w 
a 
< 
wa 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


Tate impr « 
ev 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 86600 
CERTIFICATE OF DEATH ne: thi oe 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE county Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) Re 
TOWN Cumberland, _ 76 dys. TOWN _Rt. # 5 Pinto, Md, 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS é 
STREET ADDRESS Sacred Heart Hosp. Near Pimto on road to Short Gap 
3s i i F D: ¥ 
NAME OF (First) (Middle) (Last) |‘ DATE (Month) (Day) (Year) 
(Type or Print) GEORGE AUGUSTUS. DEATH: July 13, as 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IP UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male white (Snecity): ‘Marraed | Oct. 4, 1882 70 ie 


“10s. USUAL OCCUPATION. Give kind of 
work spas during most of working life, 
en ifr 


Ib. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


Garrett Co, Maryland Ss, 
13. FATHER’S NAME: Be a O. Ruy. 14. oes ey i a i Us 
John W. Biggs | Mary L, Moreland 


15 Was DECEASED EVER IN U.S.ARMED ForCES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No service) 


16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


05-05-8098 Mrs, Edna M, Biggs Pinto, Md. 

18. MEDICAL CERTIFICATION 

L 35TX. OR CONDITIONS DIRECTLY LEADING TO DEATH 
me 


Interval Between 
Onset And Death 


3@ 


jiate cause LCS es 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
statIng the underlying cause Iast, DUE TO 


(c) £ 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| YesX) NoQ 
21. ACCIDENT (Specify) BLACE (Home, tarm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED 
OF While at | Not While 


INJURY m. Work 1) At Work 


age is especially important, Physicians: 


22. I hereby certify that J attended the deceased from 6-&- 


alive on . # 
SIGNATUR’ (Degree, tiffe) ADDRESS p> SIGNED. 
, SF Cree as ~20 ~53 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State 


REMOVAL hupjad Cullterland 
FUNERAL DIRECTOR es EY BT DRESS 


24. 
Md» H, Wayne George Cumberland, Md. 


of ———— 


PMG oy Se | 


34 AVTYN, 


OD, 1Z9 7] 


MARGIN RESERVED FOR BINDING 


emg 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write.the causes of death clearly and legibly> 


oratP Rw: RURRETT 


porate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 


06601 


CERTIFICATE OF DEATH ies. Oe, 
PLACE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: . 
county ALLEGANY AR CAD Ate MARYEA Ng county ALLEGANY 
tee Oeontede set ee limits, write RURAL LENGTH or STAY! NG (If outside “corporate limits, write RURAL and give nearest town) 
and give neares' (in_ this place) 
TOWN UMBERLAND 9-DAYS TOWN CUMBERUAND, MO. 
HOSPITAL aE STREET | (If rural give location) 
R ADDRE 
STREET aDDREss MEMORIAL HOSPTTAL 735 £. OLDTOWN RD. 
3. NAME OF wi i ares 
pane San: (First) (Middle) (Last) 4. Date pee = (Year) 
(Type or Print) DORA lon DEATH: 
&. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last a LY UNDE! Sa ei UNDFI ak HRS. 
opts Days | aa Min. 


11. BIRTHPLACE (State ie _— country) : L CITIZEN reas WHAT 


ACE: WIDOWED, 
FEMALE | WHITE (Speclty) MARR LED 
“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


FEB. 2, /872 


lob. KIND OF ee eee oR 
INDUSTR 


even if retired): WEST. VA. “Us Se rt 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
CHARLES STEWART MARY TEDRICK 


15 Was Deceasep Ever 1N U.S.ARMED Forces?| 16. SoctaL SEcuRITY No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
: s xn i MEMORIAL HOSPTTAL, CUMBERLAND, MO. 


Ne service) 
18. MEDICAL CERTIFICATION 
wa, OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


s 
Immediate” cause (8) soon 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause pei 
stating the underlying cause last. DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF nina’ 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YesC) NoO 
PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work [} At Work [] 


22. I hereby certify that I attended the deceased fro. 
alive on ¥e-7* ae 19.54 and that death occurred at 10: 25 A..M,.., from the causes iit on the date stated above. 


SIGNAPORE (Degree or title) a ros 
FE ak dL. aan ee I > 


23. BURIAL, CREMATION, i. THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or PLS ees 


sao (Specify) Ee) phe Weal Lope Te ws, lL A/ Kew s Ww. Va 


ihe eee: 2 res TRAR’S 24, FUNERAL DJRECTOR ADDRESS 
yz, Wa) | wes ila Dd a PA tn Pee. ROPE bev Jared, OF ole 


*s ‘A nvauna 
cot lets 


3 


Darel 


ate | — 


(Se ila.oF09 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06602 


Ez 
17, INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S.ARMED Forcus? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


z 18. MEDICAL CERTIFICATION | 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEAD) 


Onset Death 
tb a- 


TO DEATH 


tae cause (a) aes 
DUE TO 


J rl iv 
sagt g YB. CERTIFICATE OF DEATH Reg. DECaNUs Y 
= ; x 
Wi c I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
io 
(aya) COUNTY Allegany MARYLAND STATE Meryland ___countyAlle 
ot uve (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
by OR and give nearest town) (in this place) OR 
a TON Cumberilend fATAS Cunberland 
iz HOSPITAL OR STREET (if rural give location) 
a INSTITUTION OR ss 7 ADDRESS 
‘ s STREET ADDRESS Sacred Heart Hospital 27 Charles Street 
BS : 
a@ | 3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
2 DECEASED: OF 
3 (Type or Print) Robert E, Brown pEaTH: July 27 19_53 
sg 5. SEX: $s tee OR ‘a Se Ae ED: 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
S P iD b b Months; Days | Hours | Min, 
S| Male White Specify’ SC Sept. 10,1905 a7 yrs. | 
u, | 10a. USUAL OCCUPATION. Give kind of | 10. USINESS OR | 11, BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
6 work oS gure most of working life, INDUSTRY : COUNTRY? 
ereagit ret 3! g a 
2 13. FATHER’S NAME: 14. WOTRGRS SeaibEN WARE: a 
6 Leo Brown i 
oy 
eo 
3S 
eo 
2 
co 
A 
3 
= 
co 


Antecedent causes (s) 

Diseasee or conditions, If any, 
giving rise to the above cause 
stating the underlying cause Jast. DU' TO 


(C3) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eee | 19b. MAJOR FL 


ee Otome: farm, aoe street, 


21. ACCIDENT (Specify 
SUICIDE DLO 2 eon ice bidg., ete. 
HOMICIDE TNSUR 
aye (Month) (Day) (Year) (Hour) Raa OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. 


Work 1 t Work 

22. I hereby certify that I attended the deceased f, $ 

D 19°), Zs and that death occurred ate .7.°. 
Te) 


Fe toa ele uses and on OR stated above. 
(Deg: DATE SIGNED 
"par a ry 
66 Apc, A Pa 
DATE THEREOF 


NAME OF CEMETERY OR tld. (aagbacks Y | LOCATION (City, town, or to (State) 


MARGIN RESERVED FOR BINDING 
'E PLAINLY, WITH .UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians 


8 OES 
GS OF OPERATION 


| 20. AUTOPSY ? 


d Yes) No, 
(CITY OR TOWN) (COUNTY) (STATE) 


a 199 Fs | that I last saw the deceased 


alive onf*4 
SIGNATURE 


BURIAL, CREMATI 


6a REMOVAL a ad | 
o ke Cemete Cumberland, iid, 
ie ag SAT eee ay rit EGISPRAB'S SI 24, FUNERAL DIRECTOR sURee 
a A RCISTR. & is 
2 Ce L958 ¢ William 1, Kight, Cumberland—14,——— 
2] 
> 


~<A AVING 


0, 195 


MARGIN RESERVED FOR BINDING 


ge 


si a a 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF 
FOR MEDICAL EXAM 


DEATH 06603 
INERS eee el ae 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: \ 


COUNTY 


OR lve nearest tawn’ 
Ti 


STAT. 
—arraremus be wany MARYLAND tidy. 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If 


Ps 


{COUNTY \ 
Pas 2 
outside corporate Iimits, write RURAL and give nearest town) 


1 OR . 
own i j 1 eB (in this place) TOWN R te ran Rid el 
HOSPITAL OR = on H é H % De sh on Z preps r ty STREET (If rural, give location) 


INSTITUTION 0: ADDRESS wv 
STREET ADDRESS M ] ] Run ¢ r e ms 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED or 
(Type or Print) Ro Theodore Buser DEATH Jul 16 w 53 
i. SEX 6. COLOR OR RACE | Bren ae 8. DATE OF BIRTH | 9. AGE last birthday | If mi lyear eer ae 
j ‘on ays | Hours | Isa. 
i SetyMatried’ Wuly 1-1905 Ser, | Reaz 
10a. eyes Ogee ve King of wonk 10b. Kinp oF BUSINESS OR ii. BIRTHPLACE (State or foreign country) 12, Crrizen oF Waat 
life, et | : . 
HST CELLS ver rete) | RPE ing wells| Flintstone,Md. eer. 


13. FATIIER’'S NAME | 34, MOTHER'S MAIDEN NAME 


Thomas Buser Lau 


15. Was DECEASED Even IN U.S. ARMED Forces? 


Physicians; please write the causes of death clearly and legibly. 


ES 
3 
I 
v 
2 
os 
3 
S 
Re} 
2 
os 
5 
5 
ie 
£ 
F 
Q 
= 
> 
2 
oe 
> 
oe 
iy 
Qa 
a. 
in] 
2) 
na 
a 
io) 
zi 
a 
< 
j 
ve 
Du 
iat 
xis 
eo 
a> 
wl 
4 


rena Boggs 


16, SoctaL Security No. he INFORMANT AND ADDRESS 


|__Taurena Boggs 00 
roe ner oF TO erie | 214-05-9578 (wife) Myrtle Huffman Buser,Ridgely.W.V: 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


9 / Uy immediate cause «@ Electrocution 
* “ Antecedent cause(s) 
Diseases of conditions, If any, — (b).... 
giving rise to the above cause 
stating the underlying cavea last 
te) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


RNAL CAUSE WAS PLACE (Home, farm, Bo street, 


RY ¥ or CONTRIBUTING 9% OF office bldg. ete.) PYOperty of 
CAUSE OF DEATH. INJURY “near 


INTERVAL Betwren 
ONSET AND DEATH 


vce dts ONES 9 


| 2. AUTOPSY? 


Yes ‘No 
(CITY OR TOWN) (COUNTY) (STAT) 


TIME (Month) (Day) (Year) (Hoyr) INJ ‘ 
oF bs 5 B | white at Not while 
InjuRY July 16/53=1- 72 | work Ge 7 at work 0 


22. I certify that I took charge of the remains described above, held an Autopsy _|, 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on 
from: natural causes |), accident % suicide 1, hom 


Inspection. \%, Inquiry % thereon and from the evidence 
the dry stated above, and death in my opinion resulted 


ide |i, undetermined _). 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


| _H.V.Demj 


‘ Arad ne } 
VApe REC'D BY LOGAY| RRGISTRAR'S STGNATURE 
() YaG. ae Z| 


VsDeming I LF EEA) mber and» lc Le aoe a gala 
a LA pre nT 


dit Ohana, Keble LP une dene 


qf ans aan Les 


a 
% 
3 
pi 
6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06604 
~ “7 CERTIFICATE OF DEATH hea. deere 4 


( w PLACE OF DEATH: — ?, USUAL RESIDENCE (10ME) OF DECEASED: 
i?) 
COUNTY A MARYLAND STATE a P = COUNTYAL 1 ospagee 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL, and give netresttown) 
OR and give nearest town) (in this place) OR 
J * emote) ays Cumberland , Ah. 
HOSPITAL OR STREET If rural give location) 
PRES Sacred Hear’ Hospi — 
RESS acre’ art Hospital P ark Route 6. 
3. NAME OF i " 4. DATE Month D ¥ 
DECEASED: (iret) Mead cE | DA (Month) (Day) (Year) 
(Type or Print) Anna Centofonti DEATH: J} 17. Bt) 
5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| 17 UNDER 1 YEAR| iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Female White (Specify): Widow Oct 26 1880 wp yrs. | 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working-}ife, 


10b. ee ISINESS OR II. BIRTHPLACE (State or foreign country): 
Bel ope Sulmona, Italy  < 
13. FATHER’S NAME: 


even if retired) : House 
14. MOTHER’S MAIDEN NAME: 
Salvatore Porziella Phillippi Labretta 


12. CITIZEN OF WHAT 
COUNTRY? 
Italy 


15 Was DecEASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


} : : 
RS ee ieee Wicholas Centofonti, Eckhart, lid. 
18. MEDICAL CERTIFICATION Tatervai Ubaiiean 
‘gB7X OR CONDITIONS DIRECTLY LEADING TO DEATH bo And Death 
41 Xvate cause rhs stg 


Antecedent caus S 
Diseases or conaitions it any, (b) ... AAR MAD Se... 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


{e) aa = 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
193. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] No 
7 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office blde., ete.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m._| Work 1 At Work : 


22. I hereby certify that I attended the deceased from 2 —. 


alive on 720 = ‘ io 3 y and that death occurred at . 
SIGNATURE Kl” fl 


wl 922... to .. , that I last saw the deceased 


7 19..43. 
x 
uP if ee (on » from phe jemunes and on the date stated above. 


Ye F953 


E OF cages] em 4 leeaciacs LOCATION (City, town, or county) 3 


age is especially important. Physicians: please write the causes of death clearly and leé 


REM’ OVAL ¢ ‘Rupigt ) 


ly 20 1955 4 
heen aero ES} 24, RTT DIRECTOR Cyriberlanc, — te SpDRESS 
1,195 4 ie DA, ies William H, Kight, Cumberland, Kk : 


23. BURIAL, CREMATION, ] DATE VE OF 


if 4 f Vung 
ESET gn 


A tso gel 


A i 


4 Dh 


please write the causes of death clearly and legtkly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


e 


“4 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 066) 5 
CERTIFICATE OF DEATH tec: etna. 


PLACE OF DEATH: 2. USUAL RESIDENCE (I1OME) OF DECEASED: 


COUNTY All egany MARYLAND STATE Maryland ___ COUNTY Al legany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Ne (If outside corporate limits, write RURAL and give nearest town) 
OR ind sive nearest, town) n this place) 
NR, D, #1 Cumberland TOWN R. D. #1 Cumberland, 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
SURBETADPRESS: Nate, Hvy., Dar Vale Nat. Hwy. LaVale ss 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ESTELLE COFFEY peaTH: July 1, 1953 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 9. AGE last birthday ;| IF ae 1 YEAR | IF t UNDER 24 HRS. 


Months | Days | Hours Min. 


5. SEX: 6. Saree OR 
Female | wahee 


Pp (Specity): Married | Jan. 4, 1900 53 sie el 
10a, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife Own home LaGrange, Ga, U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William 1. Timmons Unknown 


15 Was Deceasep EVER 1N U.S.ARMEO ForcES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


17. INFORMANT & ADDRESS: 


Wm, T. Coffey R. D. #1 Cumberiand, Md. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Je A Ye 


16. SoclaL Security No.: 


Immediate cause (ha) seis 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause 

stating the underlying cause last. DUE T' 


lc 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Pe. 
related to the disease or condition causing death. zs b 


19s. DATE OF Nisei 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY Tf 


Yes] NoO_. 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) aeee (Home, farm, factory, street, 
SUICIDE lor a bldg., etc.) 
HOMICIDE INJU 


TIME (Month) (Day) (Year) (Hour) "| BUURY OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
PNsuRY m. Work oO At Wok 


22. I hereby certify that I "5 the deceased from /... 


ive on { ». Eo endl that death occurred at . 


95 Pro Mircea sats steptteaesp DO Riera ChE I last saw the deceased 


and on the date stated above. 
REMOVAL (Specify) 


Figs Jez 
Le LOCATION (City, town, a ‘own ty ) (State) 
juria. Frostburg Memo 


a Frostburg, Md, —_________ 
pare RECD Mpa ee 3 ae Ny t “h FUNERAL DIRECTOR ADDRESS 


i) e A title) Pa / 
‘i hs & 
23, BUR i eye | DATE Ceol i OF CEMETERY OF C: 


H. Wayne George Cumberland, Md. 


8 °A nvauna 
7] 
2 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()65()6 


CERTIFICATE OF DEATH Reg. Dist. Now. Zo suas 


1. PLACE OF DEATH, 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county A] egany MARYLAND STATE Mary j and a- county Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) (in_this place) OR 

iw RS Sumberland 


(Yes, no, or unk.) 


No 


(if Yes, give war or dates of 
service) 


None Wilbur Cooper, Cumberland, Maryland _ 


18 MEDICAL CERTIFICATION dntervat. Repweenl 


1 x OR CONDITIONS DIRECTLY LEA - Onset And Death 
ns he A 
2 Biante cause (a) fo. A + afl st a g ees ie YE Sern d 


Antecedent causes (s) 


& 
io 
4 Days TOWN Cumberland 
= NOSPITAL OR 3 STREET (If rural give location) 
= INSTITUTION OR a 5 ADDRESS é 
e = STREET ADDRESS Sacred Heart Hospital 400 Grand Avenue _ 
co) ~ 
& | 3. NAME OF i i Last 4, DATE Month) (Day) (Yea 
eS) DECEASED: (First) a (Middle) (Last) BA (Mon a =, 
© |< Gaeor Prw __Sarah Katherine Coaner beara: Jy Gaiam ir eae 
| 5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday {IF ONDER 1 YEAR| Ir UNDER 24 HRS. 
mF RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
8 | Female (Specify)? Jy ¢ a yes, | 
u; | 10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° work ime ae most of working life, INDUSTRY: P COUNTRY? 
2 ote ee Housewife Own Home ayette Count __Penn =. os 
B 13. FATHER’S NAME: — - 14. MOTHER'S MAIDEN NA 2 
S s 
4 Josephus Pritts Mary. Barclay 
2 15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMAN' ae 
6 
& 
o 
& 
o 
= 
— 


—_— 
Diseases or conditions, if any, (b) | fo A Be Cae - PTI cocoons Ae asec eae 
giving rise to the above cause ma 

stating the underlying cause last, DUE TO — — 


fc) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — 
related to the disease or condition causing death. 
19a. DATE OF ease | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


= 
21. ACCIDENT Specif; PLACE ls tory, sti TY OR AOWN), 
SUICIDE be aed | : a aa ig 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Le Sone HOW DID INJURY OCCURS t 
OF Whiie at Not While 
INJURY et m. Work O At Work 
22, I hereby certify thgt I attended the deceased from .. a faa ia to Z/7@./47, 19......, that T last saw the deceased 


.., and that death occurred at /..3 
(Degree or tj Zz 


e causes and on the date stated above. 
ss DATE SIGNED, 


. 
or €EMETER’ 


view Church Cem, k ingwood, P 
yd) 24. FUNERAL DIRECTOR 


John J, Hafer, Cumberland, Maryland 


PLEASE WRITE PLAL 


Wiis compoyetetiiity. F. WIKELAMELAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6 (()'7 


e correct 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information caref 


age is especially important. Physicians: please write the causes of death clearly and legil 


CERTIFICATE OF DEATH Ree Aineenne: “Y 
PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DI DECEASED: = 
county ALLEGANY MARYLAND. state MARYLAND county ALLEGANY. 


a (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
Town" CUMBERLAND ee CUMBERLAND. 7 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS MEMORIAL HOSPITAL L1O GREENE ST, 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) : (Year) 
DECEASED: OF 
(Type or Print) __ MARTIN Me CORRIGAN peata: JULY __ 1 1253 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


5. GOLOR OR 
RAC WIDOWED, DIVORCED, 
MALE WHI TE (pects) SINGLE 


b JUNE 7 SaaS 
Wa. USUAL OCCUPATION..Give kind of ae pee OF BUSENESS 0) 1, BIRTHPLACE (State or foreign country): 
in MOTHER'S MAIDEN NAME: 


work done ¢ a most Go fst WAG Be a TE 2 
EMMA NAHEAR 


13. FATHER’S NAME, 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


ARO —/0-AS FS MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEAD! 
tL 


9. AGE last birthday :| IF UNDER 1 Year| IF UNDER 24 HRS. 
Beonths/ Days | Hours | Min. 
68 yrs. 
12. CITIZEN OF WHAT 
COUNTRY? 
U. S. A, 


15 Was Deceasep Ever IN U.S.ARMED Forcrs? 
(Yeg_no, or unk.)| (If Yes, give war or dates of 


(oe) service) 


Interval Jletween 
bap fd Death 


Immediate cause fay po 
DUE T 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yeo] Noth 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |9F office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work At Wor) 
22, I hereby certify that I attended the deceased from . 


. L , 19 a4 and that death occurred at . 
(Degree or title) 


FAG a — A#19 D2 that I last saw the deceased 


from the causes and on the date stated above. 
ADDRES; DATE SIGNED 


= Gre 


(eS 


‘or county) 
ADDRESS 


5A Nvayng 


ES6I Be app 


Trsoxl 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


The correct 
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age is especially impo: 


WE TSMAN 


erie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (66() 
CERTIFICATE OF DEATH ae: se 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 
COUNTY ALLEGANY MARYLAND state _ MARYLAND. COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OW and give nearest town) 2 e this place) oe FLINTSTONE 
TOWN CUMBERLAND : DAYS SOONG 
HOSPITAL OR | MEMORTAL HOSPITAL STREET (if rural give location) 
R ADDR 
sTREET abpress CUMBERLAND, MD. 


3. NAME OF 


DECEASED: FBR ANCIS 


(Middle) Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) ¢ ROWE 


Deata: JULY 16 19 


5. SEX: s. aOnee OR 1 Baki Lge 8 DATE OF BIRTII: 9. AGE last sees at’ 
a IDOWED, DIVORCED, Months; Days | Hours | Min. 
MALE | WHITE (Speci): "MARRIED | DEC. 28, /X 7a SH ae | | 


7 he sue most of working life, 


a, USUAL OCCUPATION. Give kind of | 10b. Ne Sone AS aa OR pele 
ve 


SF a ae foreign country): {22. peed sk aS WHAT 
“MARYLAND U,S.As— 


Lee NAM 14. MOTHER’S MAIDEN NAME: 


FLOYD CROWE KENZIE 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Securiry No.:| 17. INFORMANT & ae? 
servis fao-(0-21¥0| Faulk Purwe > tymbrtarna 


(Yes, no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION Frtecval) iteeee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


I beted 


mmediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to ast) ib et 


Conditior tributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
Se 7 Yeskf NoO 
(STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE ~ : ew eke 5 sR dE 


HOMICIDE 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
t ieee ee 
INJURY m. | Work 1 ct 


22, I hereby certify that I attended the deceased from 


1i adit. 15, 19.53, date stated above. 
Mi ne en a and pee eae gvarred at 30.. he My... from the causes and on the da’ fe stated eee 


ler Cece an bud oy a ee seme) Aad Alef 3 


23. UST CREMATION, | DATE 1G: 3 | NAME OF CEMETERY OR; CREMATO! LOCATION (Ci town, or county} 


ISTRAR’: ra 
ae £3 


oA NVaung 
eS 
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1 
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ses of death clearly and legib' 


UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLYSWI 


age is especially important. Physicians: please write the cau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06609 


CERTIFICATE OF DEATH et ee 
=— = _—s = — ag 
1, PLACE OF DEATH: = USUAL RESIDENCE (OME) OF DECEASED: Ne Ef 
CouNTY ALLEGANY MARYLAND STATE PENN — 7 coahiry Zl re. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write AL and give negrest town) 
pee and give nearest town) (in this place) OR 
a 56 DAYS TowN  ARTEMAS 
HOSPITAL OR 7 ‘STREET at 1 give location) 7 
InstireTion or MEMORIAL HOSPITAL SO UTESS tea a 
STREET ADDRESS i 
= EMR TAI ANE t 1 = SS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


* DECEASED: 
(Type or Print) MRS 
5. SEX: 6. COLOR OR 
RACE: 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 


F 
DEATH: JULY 2 19 53 
9. AGE last birthday: Ir UNDER 1 YEAR| Ip UNDER SA HRS. 


i Months) Days | Hours | Min. 
FEMALE | WHITE (Soectt>51] DOWED FEB 2, (877 ec 5 a te aes 
“T0a. Ber OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR |“II. BIRTHPLACE ae, or foreign country): |12. CITIZEN OF WHAT 
work done cose Most of working life, INDUSTRY: COUNTRY? 
even if retired): £1, 1 se wile Own ye PENN, Be obfae sted Goinut U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN ME: 
__JOHN CLINGERMAN RGARET A, CRAWFORD 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


15 Was Deckase&o Ever IN U.S.ARMED FORCES? 
None Lemar eral Hosp slat ee 


(Yes, a unk.) | (If Yes, give war or dates of 
Ls 18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEAD] TO DEATH 
BI2xX 
Immediate cause (a) . Barr Ae 


DUE TO. 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the sbove cause 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION “20. AUTOPSY 7 
| 2 Yes_NoG” 

21. ACCIDENT (Specify) eg (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE)* 

SUICIDE vy ofhee Bde, ete.) | : | <  - 

HOMICIDE fNaUR = = a 

TIME (Month) (Day) (Year) {Hour} aA OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work [1] At Work 


apto"val , 2, 19. Js, that I last saw the deceased 
from the causes and on the date Fails bpve. 


22. I hereby ceptify that I attended the deceased from $4 7/319. 
‘ADDRESS SIGN E. 
feed WEA Bas 
inty 


23.9, 
ea iovAS METI Oe igs THEREOF FiSiror CEMETERY OR CREMATORY | LOCATION (City, town, oF y* 7, (State) 
specify 
uy) LISS fase y Fatt lle w Christan Gm. | Bedfand (ES enw _ 
RE 


D ATE Cate 'D a LOCAL y £ MOKA SI ‘ as 


pL le Lath 2 sa [Saha J. Halas, Cuwbehlane TOS 


‘S$ °A fvaund 


esol 8 TN 


aco 


wo 
= 
< 
wi 
SS 


MARGIN RESERVED FOR BINDING 


bog ed MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 UOGif) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause Iast. DUE TO. 
{c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 4 vA 2 
related to the disease or condition causing deat 

19a. DATE OF re 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


| Yes] Nof}_ 


2 
Pr CERTIFICATE OF DEATH — 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= COUNTY Allegany MARYLAND STATE Maryland ___countyAllegany 
nate ee (If outside corporate res write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 a and give nearest tow! ’ (in this place) 
ice Fown"™ ‘Gunber Land 2 Days TOWN Cresaptown 
ee HOSPITAL OR STREET {if rural give location) 
oS IN OR : DRESS 
§ :, STREET ADDRESS Sacred Heart Hospital 
ea = 
Oo h 9 
‘Sa | 3. NAME OF (First) (Middle) ast) | 4. DATE (Month) (Day) (Year) 
ef DECEASED: OF 
Ee? (Type or Print) Thelma, Deisignore DEATH: July 29 19 5S. 
exc 5. SEX: 3. oe OR %. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ip UNDER 1 YEAR| IP UNDER 24 HRS. 
Ss RA WIDOWED, ._ DIVORCED, Months); D: Hor Mi 
ars | Min. 
= S| Female White (Specify): uarrzeda’ | Sept 28 1915 G7 B gre. | Noni) Dove 
‘SO «, | 10s. USUAL OCCUPATION..Give kind of | 10b. KIND oe ee CSTye OR | Il. BIRTHPLACE (Sfate or foreign country): | 12. CITIZEN ea WHAT 
3 work done during mos} pf working lif ‘OUN' 
Foe even if retired AMAL wg PZ, Dv cy 
oat a 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NA 
> os hie 4 
eS Samel Mertin Sarah Jenkins a 
& = we Was er ais U.S.ARMED Foncaa?. 16. SoctaL Securiry No.:| 17. INFORMANT & ADDRESS: 
+ ‘es, no, or unk. » Bi ites of * oe A 
Be Micceneyet ae -/6-% 753|Frank DelSignore, Cresaptown, Maryland. 
2 No. 
BE 18 MEDICAL CERTIFICATION Twiecyal) ANGew eae 
a5 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH set And Death 
wa L, Bx r 
3 
Z 2 mmediate cause i a 
So... 
ae 
as 
lit 
km 2 
Ze 
Pm 
3 
c 
AG 
wPlS 
Z 2 
ee 
Ep 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |e vy oe’ bldg. ete.) | 
S| HOMICIDE INJUR 
Z TIME (Month) (Day) (Year) (Hour) ‘BuoRY OCCURED HOW DID INJURY OCCUR? 
2 OF While at Not While 
a INJURY m,__| Work 0 At Work 0 
as 22. I hereby certify that I attended the deceased from 53. to. ’ , 19.83., that I last saw the deceased 
5 
‘¢ alive on ge Gis Ly, 193 » and yet death occurred at ... ‘.., from the causes and on the date stated above. 
vee vegeta DB r title) vy ow tf DATE ar 
si rm RENOVA onli Ch DATE mG NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify; 
2 Aug 11953 _ _|St. Peter & Paul Cemetery | Cumberland, Hd. 
ce D. rasp Ae BY ent R TRAR’S_SIGNATUR) i FUNERAL DIRECTOR ADDRESS 
a ] Fa f). a: William H. Kight, Cumberland, Md, _. 
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RITE PLAINL 


PLE. 


oS ate MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () G61 
Ww 
WT la w 
CERTIFICATE OF DEATH ex Dice, a 
PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: ; 
county ALLEGANY MARYLAND sTaTE MARYLAND countyALLEGANY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY pas (If outside corporate limits, write RURAL and give nearest town) 
hie give nearest town) (in this place) TOWN 
92 DAYS CUMBERLAND =z 
HOSPITAL OR STRE (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS (MEMOR LAL HOSPITAL 26 WILLIAMS STREET _ 
3. NAME OF ~ (First) iddle) (Last) ‘e DATE (Month) (Day) (Year) 
DECEASED: ‘ 
(ype oF Print) JOHN 6b NAN. Seatn: JULY 16 19 53 
5. SEX: $. ee OR 7. ne PA OiED, 8. DATE OF BIRTH: 9. AGE last birthday :) Ir UNDER 1 Year |IP UNDER 24 HRS. 
MALE WHITE ED, hig eee ee | Days | Hours | Min. 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS, 0: Tl. oem Al (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of/working life, INDUSTRY: COUNTRY? 
even if retired) : DA PENNSYLVANIA __U,S.A 

13. FATHER’S NAME: i" MOTHER'S MAIDEN NAME; 

15 Was Deckasep Ever IN U.S.ARMED Forcas?| 16. Social Security No.;| 17. Ine? & Soke oY Qu 


(Yes, no, or unk.)| (If Yes, give war or dates of 
2 service QQ0-)b- 3b £7 MEMORIAL HOSPITAL, CUMBERLAND. MD. 
18. MEDICAL CERTIFICATION i 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


A Ortedate cause (Cae 
DUE TO 


(Specify): MARR] ED" JAN ey 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause oa 


stating the underlying cause last. DUE TO 2k : 
(ec) ole, billie ] 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF ee. I9b.” MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes()_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy oer bide, ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) RGURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._ | Work [1] Kt Work oO 


22. I hereby certify that I attended the deceased from .. wD SB, to key. 4o., ,19S>., that I last saw the deceased 
aliye on moe ce i 1 5.245..P I , from the causes and on the date stated above. 
or, ti D 


z we 2 CATION ze ‘oss F 2%, fen 
E be + + Leola DIRE Re ? ADDRESS 
La. [gore dle Dre, Cyber ) 


@ 


'H UNFADING INK. Supply every item of information carefull 


N ea 


age is especially important. Physicians: please write the causes of death clearly and legib 


Within corporate Imits 


DR, TOLSDN MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0661 O 
8 CERTIFICATE OF DEATH Reg. Dist. ‘No... 
= 8 / us PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Xi é county __ ALLEGHANY MARYLAND state MARYLAND  —s———sCounrY, 


/ MARGIN RESERVED FOR BINDING 


\ 


PLEASE WRITE PLAI 


CITY (if outside corporate limits, write RURAL 
and give nearest town) 
TOWN 


HOSPITA. 4 ( t 


LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
Gin thls place) OR 


30 DAYS TOWN 


STREET it i give location) 
INSTITUTION OR MEMORIAL AVENUE ee (if rural give location 
STREET ADDRESS MEMOR TAL 40 SPITAL 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE ee a, (Day) (Year) 
DECEASED: OF 
(Type or Print) HOWARD C DIXON DEATH: JULY 
B. SEX: $. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE = birthday: Os N08 ie ere cites ee I ee i 
IDOWED, DIVORCED, 
MALE WATTE (Specify) : DEC. 5 lS, Months | Days | Hours = Min. 
“Tox USUAL OCC)IPATION. Give kind of | Y0b. KIND OF BUSINESS OF 7 WiRTHPLAGE ! or = country): |! CINIZEN OF WHAT 
work gine dysing most Of working life, USTRY: 
* Cage: CITIZENS NAT'L VIRGINIA — 
13. FATUER'S NAME: 14. MOTHER'S MAIDEN NAME: 
SAMUEL G. DIXON NANCY GREGG 


17, INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL CUMBERLAND, MD, 


15 Was Deceasep Ever IN U.S,ARMED Forces? 


¢ —— unk.) | (If Yes, give war or dates of 


service) 
18. MEDICAL CERTIFICATION 
ié en” OR CONDITIONS DIRECTLY LEADING TO DEATH b | 
{a) file fee LF i 


Laconia cause 
DUE TO. 


16. SoclaL Security No.: 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (eee 
giving rise e above cause 

stating the underlying cause last_ DUE TO 
(ce) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not t \|or 
related to the disease or condition causing death. 


19a. DATE OF ainekee 19. MAJOR FINDINGS OF ©PERATION 


eros ts | 


| 20, AUTOPSY 7 


+ 


YeQ Nol. 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Bho bidg., ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) [Sa SECURED HOW DID INJURY OCCUR? 
OF While at While | 
INJURY m, Work O) t work O 
22. I hereby certify es I attended the deceased from {O9.~27]..,195.2, to 000 L={.0>, 195.3. that I last saw the deceased 


e date stated above. 


DATE SIGNED 


live on ...4.7 9. , 
ae Foe pr ine ry 1 ie ‘5 a that death | gecurred Bttwes Sola rom fae Hs cau f s and on 


ANAS LAY 2-4} : A DIVA AA 


(City thwp, arog 


ms 

‘TIO iy THEREOF ‘EME’ 6.44 

y/ (Specify) Le, CEMETERY OR CREMA’ 

Ue: ipl 

"REC'D HY LOCA AGTR. GNATURE 24. PON] 

EGIST! 4 

¢ Boe) g ye MM Zit -he| Lok 
il WS 


Ae mang 


Oar 1z9 af 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ha 


06613 


2. USUAL RESIDEN NCE (HOME) OF DECEASED: 


COUNTY 
CITY (If outside corp, 
OR and giv 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STATE ¥ 
cry df outside 


TOWN 


MARYLAND 


rite RURAL/ LENGTH. OF STAY 
, (in i" place), 


STREET : (Mf ruraf give location)” 
Bathe wy, ADDRESS 
fddle Last) " 4. DATE (Month) (Day) (Year) 


S953 


_county & 


3. NAME OF 

DECEASED: 

(Type or Print) SaTH: tA 
5. SEX: 6. 7. SINGLE, ake 8. Ve a OF BIRTH: 9. AGE i birthday : 


Tr DRE 1 YEAR 


If UNDER 24 HRS. 


oe DIVORCED, Months | 


7- 17-/13U¢ 


Days | Hours | Min. 


“10a. USUAL OCCUPAT Give kind of 
work done seeine most of working life, 


10b, 


sales -agegelis OR | 12. es meee fe country) : 


12. CITIZEN OF WHAT 


COUNTRY? 


14. MOTHER’S MAIDEN N: 


oc ae ier eA an) 


—s 


16, SoctaL Security No.:| 17. INFORM. & ADDRESS: 


mene Why. 


‘AS DecEASED EVER 1n U,S.ARMED F' 
, no, or unk.)| (If Yes, give war or dafes of 


un service) eo 


18. MEDICAL CERT:FICATION 
" ag OR CONDITIONS DIRECTLY LEAD, 


GT) DEATH Slade 


we edete cause (a) 
DUE T 

Antecedent causes (s) 

Diseases or conditions, if any, (b) j 

giving rise to the above cause eae 

stating the underlying cause last, DUE TO 


fo} 
HE. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION: J9b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes Nok, 


21. ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE PNIURY ie = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED TOW DID INJURY OCCUR? 4 
OF While at Not While | 
INJURY m. Work [] At Work [1 


ep! f.2 2 and that death occurred at ANE. 


ma) title} 


22. Thereby certify that I attended the deceased fromy71747 "ae 319.425, to to yea iW, 1957, that I last, saw the deceased 
, from the causes and on the date stated above. 
ADDRESS 


SIGNED 


PSI 


age is especially important. Physicians: please write the causes of death clearly and legibly> 


OR CREMATORY 


23. BURIAL. MATION, | DATE THEREO! mo SEs § TE 
; Deane Ga l7— S-53 | Whar Xe 
E REC’ Y LOCAL) REGISTRARS Tae 
oe 


FUNERAL DIBECTOR — 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


~ (State) 


~ ADDRESS 


' 
‘me * Oise 
i@ 


Ta arsoe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(6 64 aaa 

m CERTIFICATE OF DEATH tg: Cette ol 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Allegany MARYLAND stare Maryland countyAllegany 


CITY (It outside corporate Timits, write RURAL) LENGTH OF STAY CATY (ff outside corporate limits, write RURAL and give nearest town) 
an ive in is place} 
TOWN rostburg 1 day Town Rt. 1, Frostburg 
HENS on Tabs abi 
STREET ADDREss Miners Hospital 
3. NaN OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) NANNIE (FATKIN) FILER peatu: July 24, 19 53 
5. SEX: €. as OR 3 see Be 8. DATE OF BIRTH: 9. AGE iast birthday :}]F UNDER 1 yeaR|1F UNDER 24 HRS. 
4 E} Months| D: Bf Min. 
female wittte reat Widowed | 8-21-1879 73 Ct daa | ere ue |e 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


10b. etaee BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


even if retirt#busework own home Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Joseph Fatkin Jeanette Percy 


16. SocraL Security No.: | 17. INFORMANT & ADDRESS: 


none Samuel Filer, Rt. 4, Frostburg, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


iY 
A GO Xe cause (a) ..GK rhe 


Antecedent causes (s) 
Diseases or conditions, if any, (by 

giving rise to the above cause pene 
stating the underlying cause Iast, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


.| 198. DATE OF dala sa 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 


15 Was Deceasep Ever 1N U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


NG INK. Supply every item of information carefully. The 


tant. Physicians: please write the causes of death clearly and legi 


MARGIN RESERVED FOR BINDING 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


rig (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
251995, aera 224 1%.5.., that I last saw the deceased 
2 8b Lt. fromAhe causes and on the date stated above. 
ADD! 


INJURY m, Work 0 At Work 
DATE SIGNED 3 


impor! 


Yes No}yt 
21. ACCIDENT (Specify) ae (Home, farm, factory, street, J (cITY OR TOWN) (COUNTY) (STATE) 


22. I hereby certify that I attended the deceased fro: 


ITE PLAINLY, WITH UNFADI 


e is especially 


a 
za 
SW ~ 


| NAME OF CEMETERY ©. 


F'bg. Memorial Park Frostburg ,_ Md. 


DATE REC'D BY LOCAL/ REGISTRAR’S SIGNATHRE | re FUNERAL DIRECTOR ADDRESS 


af RIC) om XQ 89 Rate, J. R. Durst, Frostburg, Md. 


Dev fe | 706053 


PLE 


VS. A156 


$A Nvaung 


esol 4g nr 


(IS mn naa 


Within corper 


ke fa WG re 
fe titty MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ME615 
CERTIFICATE OF DEATH ix. BOR: 


I. PLACE OF DEATH: 2. USUAL RESIDENCE @ioME) OF DECEASED: E 


MARYLAND STATE f plaow tora COUNTY 
CITY (If 1 | LENGTH OF STAY. cine, (if oftside gérporate limits, write R’ Ay and Soe nearegf to 


OR an 4 
TOWN F (in this place) Bin 
HOSPITA 


INSTITUTION. OR a Loe halo, rurai giye ee 
STREET ADDRESS 6/3 Frslowch Al 6/3 


Mf 


» 
ray 
o 
et 


COUNTY 


3. NAME OF ; 4. DATE a ) (Year) 
ne ae (First) (Middie) Ae | (jon (Day) (Year) _ 
(Type or Print) DEATH: 19 
3. SEX: 3. COLOR’ OR 7. SINGLE, MARRIED, Aeon DATE OF BIRTH: 3. - 7 bifhday Ar unven {year | fr UNDER 24 URS. 
Es WIDOWED, DIVORCED, Months} Days | Hours | Min, 
w/, (Specify) : yrs. | 
USUAL OCCUPATION Give kind, of | 10b. INESS OR 0 Si 6 A or ee country) = |12. CITIZEN OF WHAT 
work done during m; if ‘ing iife, 
even it retired) : Nee 


13. FATHER’S NAM 


Was DrcrAsep Ever IN U.S.ARMED Forces?| 16. Soctat Security No.: re ANT, & DRESS ;. 
(Yes, no, or nk.) | (If Yes, give war or dates of . Sx 
7.2 service) asic Law. tas £/3 4 


18. MEDICAL CERT! lal 4 
Intervai Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Antecedent causes (s) 


Diseases or conditions, if any, (by 
giving rise to the sbove cause ae 
stating the underlying cause last, DUE TO 


liate cause Cedi aie 
DUE TO 


(c) 
lI. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF shuts 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


tant. Physicians: please write the causes of death clearly and legibly. 


é Yes(] No 
& | 21. ACCIDENT Specif. PLA ITY OR TOWN! COUNTY) (STATE) 

5 EES (Specify) EG CE She ee Baer. ag rT) ) ( 

= HOMICIDE INJUR 

2 TIME (Month) (Day) (Year) (Hour) ReTERy OCCURED HOW DID INJURY OCCUR? 

= OF While at Not While | 

3 INJURY m.__| Work (] At Wark 0) 

8, | 22, I hereby certify that I attended the deceased from “44,19 42., to + i973. , that I last saw the deceased 
a 

nd alive ona cetad - and that death occurred at 10:3 P 4, from the causes and on the date stated above. 

a ata: On or title) D) DATE SIGNED 

o 

bo 

S 


See = = 2-4: /3 


Wr. D 62 
23, BURIAL, CREMA ite DATE THEREOF — [TORY CATION = t Statp) 
Bt sia a THE! i 2/984 Ag pie CREMA’ | LOCATION ge Z . ¢ 
ae B re ae URE Rac c g ¢ ADD, 


Z 
— 
7 MARGIN RESERVE 


\ 


YLY, WITH UNFADING INK. 


D FOR BINDING 
Supply every item of information caref 


Physicians: please write the causes of death clearly and legibl 


oy 
o 


( e 


¥. 


ly important. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


06616 


FOR MEDICAL EXAMINERS Sa et, 
ee ee ee as 
1 PLACE OF Dit =e a a ae ee USUAL RESIDENCE (HOME) OF DECEASED: “en * 
: Alle gany MARYLAND tiapy land AGUS B v 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) | (In this place) OR 1 
TOWN TOWN ia 


HOSPITAL OR STREET (It rural, give location) 


sinser aopress West Virginia Paper Jilil| APPRES 309 Fairview St. 
NAME OF (First) (Middle) (Last) ] 4. DATE (Month) (Day) (Year) 
DECEASED OF 
Be Hi FRIDAY, O€-| Seam July 16 63 
6. COLOR OR RACE 7, SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under I year If under 24 bra, 
. WIDOW: DIVO: Months 


(Type or Print) 
font! 
ite | 


| P 
1a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 


ve 1 
done during most of working lifeneven if retired) | INDpSr We | 
Haehine Tender Per Mill Hungary USE 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Friday Julia Black 
16, Was DecEasED Eveék In U.S. Akmep Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | at Yes glve war or dates of | . 

lservice} 


18. M CAL CERTI 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dove 
YLI | Immediate cause @ nn mnnhethe Cardiac..Failure : «cutie |B OOS 2 


Antecedent cause(s) 
Diseaace nr ennditinns, if any, — (b)....... 
giving rise to the above cause 
stating the underlying cauze last 
te) A ine 5 2 
Ul. OTHER SIGNIFICANT CONDITIONS fa 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


~dueto....Chronic.Myocarditis...._.. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
— | Yes No 
21. EB Al. CAUSE WAS | PLACE (Hame, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRI jon CONTRIBUTING [] | OFT oftice blds., ete.) 
CA OF DEATH, INJURY 
(Month) (Day) (Year) (Hoar) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY ml work 0 at work O 


22. I certify that I took charge of the remains deserihed above, held an Autopsy _|, Inspection (35 Inquiry |3$ thereon and from the evidence 
oblained by said Autop: mor Inquiry, find that srid deceased died on the dry stated above, and death in my opinion resulted 


fram: natural causes ident ||, suicide ~, homicide |, undetermined _) 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Koning AE Uae 1.15.0, sberland, Ui 7=16-5: 

RIAL, CREMAPION | DATE THEREQE NAD OF IMETERY OR CREMATORY om TION (City, towp, pr county) (State) 
QVAL. (Sypcity) fae 4 y ‘HL, ) 

(A/T -C LR wd ie Kidd x Oi ted ee a 

REC'D BY LOCAL | MEJSTRAR'S SIGNAWURE (" NERAL DIRECTOR % DDRESS, 

‘ eh "hi Aa é iG A Le a PA LE nw Aba tttitgonrd, Lis, 


7 


SA nvaund 


» INE 
N ; 
Darsot™ 


Within corpofate Hmlts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()661'7 


VS. A15 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and 


icians: 


pecially important. Phys 


age 1S eS 


CERTIFICATE OF DEATH a are 
‘ACE OF DEATH: 2, USUAL RESIDENCE GIOME) OF DECEASED: 
COUNTY Allegany MARYLAND «state West Vireini county Hampghj 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and gife nearest town) 
OR and give nearest town) OR 


(in this piace) 


TOWN Cases TOWN g-2 
erland 5 Hours 2 te a. Cer 
HOSPITAL OR r STREET PAY corel give location) 
STREET ADDRESS Sacred “eart slospital ees 
a4 
3. NAME OF ~ (First) oe, dle (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) lelvin Jy DEATH: July 12 I9 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) Ir UNDER 1 Year| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Ry Days { Hours | Min. 
Male White (Specify): 5 uly 12 1955 ped 


“Ta. USUAL OCCUPATION. Give kind of II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUS' COUNTRY? 


even if retired): Hone Cunberland. Allegany Co bd _ USé 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
Kelvin Ganoe 5r, 
15 Was Deceasep Ever IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates of 


No service) 


as 
10b. KI OF BUSINESS OR 
TRY: 


Betty Jean Deane 
17. INFORMANT & ADDRESS: 


16, SoctaL Security No.: 


None Hetty ‘ean Genoe, Romney, W, Va. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
1-0 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, If any, 


giving rise to the above cause 
stating the underlying cause last. 


Ue EE ee ———————E——————— 

Il. OTHER SIGNIFICANT CONDITIONS : t 2k 

Conditions contributing to the death but not a 

related to the disease or condition causing death. buck, L faire Dem, 

Ids. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
7-1-3 | Alar ten, 


Interval Retween 
Onset And Death 


Ke 
| 34 449,t0008, 


| Yes) Nol 
I. ACCIDENT (Specify) PLACE (Home, farm, factory, street,|) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [ok office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work () ‘At Work [) 


alive on eRe Sin 
DATE SIGNED 


SIGNATURE & AD! 
- 2 +7 | SOME I y P~7 2 ~S3 
23. BURIAL. CRE TION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (tate) 


REMOVAL (Specify) 2 , t . 7 
3 July 16 1955 | St. Iuke's Cemetery baiens') Romney, Hampshire Co.. 
Ree wT 24, FUNERAL DIRECTOR 2p AppREss W. Ve 


Meryl Combs, Romney, W. Va. 


22. I hereby certify that I attended the deceased from . 2-121 vS to ae ee 19.$%, that I last saw the deceased 
that death occurred at .. Pd /'#7/ , from the causes and on the date stated above. 
«D; title) ESS 


———t 


MARGIN RESERVED FOR BINDING 


INLY, WITH UNFADIN 
pecially important. Phys 


G INK. Supply every item of information carefully. The correct aye 


ns: please write the causes of death clearly and legibly. 


“A MARYLAND STATE DEPARTMENT OF HEALTH 06618 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS auumectens 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- f 
COUNTY STATE county 
MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR give neareag fqn) (in this place) OR 
TOWN Ue Savage TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS. - 
STREET ADDRESS Tn ayto 
3. NAME OF (Firat) (Middle) Cast) 4. DATE (Month) (Day) pee. 
DECEASED OF 
_(Type or Print) Kathleen Me DEATH 
SEX 9. AGE last birthday | If under I Wunderse bra, 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
| WIDOWED, DIVORCED, | 

(Speelfy) yrs. 
10b. Kino oF Business or | 11. BIRTHPLACE (State or foreign country) | 12, CiTizeN or WHAT 


INDUSTRY rroldtown,Pa. ue aes 


13. FATHER’S NAME | ve area MAIDEN NAME 


Englebert Binder Emma Stoltz 


15. Was Deceaseb Even IN U.S. Anwep Forces? | 16. Soctat Security No. | 17. INFORMANT AND ADDRESS P 


(Yea, no, or unknown) | iver, give war or dates of a 
no service none (hushand)Prancis W.Green,Carroldtown 


18. MEDICAL CERTIFICATION 
INTERVAL BerwEen 
' 


paket ays aye [Hour | Min, 


10a, USUAL OCCUPATION (Give kind of work 
done aatie most of wire life, even if retired) 
ousewlrte 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT AND DEATH 


Y32. | Immediate cause w..oeute cardiac failure due to : roe e 
abou 
Dieegerreritien tay, a. .CMEOS -YRaLS.... 


giving rise to the ahove cause 
stating the underlying cauue 


it 

«) Arthritis 
MW. OTHER SIGNIFICANT CONDITIONS 

Conditiona contributing to the death but not 

related to the diseaye or condition causing death. 


195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


19a. DATE OF OPERATION 
Yea No 

21.4 RNAL CAUSE W } PLACE (Home, farm, factory, street, City OR TOWN) COUNT OR TOWN) (COUNTY) (STATE) 
PRIMARY | jor CONTRIBUTING (|) | OF oftice hldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hoar) Lu Ge OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY m. | work at work 


22. I certify that I took charge ef the remains descrihed above, held an Autopsy |_|, Inspection %, Inquiry ha thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the me stated above, and death in my opinion resulted 
from: natural causes Ki, accident}, suicide |, homicide |, undetermited _ 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


—H.¥.Deming UD. wpe Kas - mM. d, ’- Cumberland 


fi 
DATE THEREOF F CEMETE! ee OR CREMATORY 
MOVAL (Sipcify) 


1-A3- 53_| 


pe REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
REG 


LY AP So3. ivencos. AM Algasull 


°S “A NVINN 


ES6l PS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


GooT9 


OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 


COUNTY 


Allegany 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Mar county Allegany 


and give nearest town) 


cley (If outside corporate limits, write RURAL| LENGTH OF STAY 


id 


this place) 


sub (If outside corporate limits, write at A town) 
TOWN R. D. # 2 Cumberland 


Town Rk, D, # 2 Cumberland, 
HOSPITAL OR STREET (If rural give Tochtion) 
INSTITUTION OR ADDRESS f 5 
STREET ADDRESS Williams Road Williams Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) NAOMI HAGER prata: July 16, 19 53 
5. SEX: 6. COLOR OR 7. ae 8. DATE OF BIRTH: 9. AGE Jast birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: DIVORCED, Months; Days | Hours | Min. 
Female ite (Specify): Marrie August 1, 1895 57 a | 4 | 
“0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |T2. CITIZEN yor WHAT 
work done during most of working life, INDUSTRY: "1. . 
even if retired): Housewife Own home Ue fe. 


13. FATHER’S NAME: 
Henry Zehrbach 


Bluffton. Ohio 
14. MOTHER’S MAIDEN NAME: 


Bertha Berry 


15 Was DecRASED Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No ’ service) 


16. SociAL SECURITY No. 
None 


7] 17. INFORMANT & ADDRESS: 
ge James F, Hager R. D. # 2 Cumberland, Md, __ 


18, 
I. DISEASES OR CONDITIONS DIRECTLY L! 


200. 


Pode cause 


please write the causes of death clearly and legib 


DUE TO 
Antecedent causes (s) 
Disease an conditions, if any, (b) 
giving rise to the above cause yi ng 


stating the underlying cause last. 
(c) 


MEDICAL CERTIFICATION 


“at TO DEATH 


Interval Between 
Onset And Death 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


age is especially important. Physicians: 


il. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION: 19d. M. Ponape FINDINGS OF OPERATIO, pe are 20. AUTOPSY f 
aie 175° sq YesD] Nope. 
21. ACCIDEAT (Specify) PLACE PBeapny Home, fi actofy, street, beens OR TOYN) sae (STATE) 
SUICIDE office bids. etc.) 
HOMICIDE TNau: URY 
(Day) (Year) 


TIME (Month) 
OF 


BURY OCCURED 
While at Not While 


(Hour) | 
Work 1 At Work (J 


HOW DID INJURY OCCUR? 
m. 


INJURY 


22. I hereby 


rtify that I attended the deceased fro! S”,1957., to ,.2.., 198.3, that I last saw the deceased 


j = : 7 
alive on 4s A 198.3, and that death occurred at . 41 S7AR from the causes and on the date stated above. 

SIGNA’ (Degree or title) ADDRESS E SIGNED 

vr) 1 Cervebsrbarch luk 19 1853 
23. BURIAL, CREMATION, HEREOF NAME OF eee OR CREMATORY | LOCATION (City, town fr courfy) (State) 
Beane} (Specify) | | | 
jurial | 7/19/53 __ Rose Cumberland, Marylan: 
(GISTRAR’S SIGNATUR FUNERAL DIRECTOR ADDRESS 


DAL 


H. Wayne George Cumberland, Md. 


N 


ay ee Wee 


Wiatnars cory ref ode Fiim G196 7-25-53 ams 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


be rie. 
rate lites MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}$620 
CERTIFICATE OF DEATH Re i ie ci 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Allegany MARYLAND state Maryland county Allegany 
the (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
TOwN Cumberland 5 years TOWN Cumberland 2 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS Z 
STREET ADDEESS 67 Davia gsenast. 321 Davidson St. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WANDA HAMILZON DEATH: July 4, 1953 19 
5. SEX: $. ead OR a ingen, bivowcen 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNDER I year} Ir UNDER 24 HRS. 
g Ri » Months; D: Hi Min. 
Female | White Spetltyreried. May 7,1927 26 ral |Peen eee | ae 


“T0a. USUAL OCCUPATION. Give kind , of 


work done durIng m of working Aif 
even if rereaye "Has da 
13. FATHER’S NAME: 
Robert Case 


15 Was Deceaseb Ever IN U.S. ARMED Forces? 


11. BIRTHPLACE (State or foreign country): 


Grafton, W. Va. 
14. MOTHER’S MAIDEN NAME: 


10h. KIND OF BUSINESS OR 
OBE Bic” 
Margeret Beeman 


17. INFORMANT & ADDRESS: — 


12, CITIZEN OF WHAT 
COUNTRY? 


16. SoOcIAL SzcuriTy No.: 


(Yes, no, or unk,}| (If Yes, give war or dates of 
No service) None Mrs, Margaret Case, Cumberland, Md, 
18. MEDICAL CERTIFICATION as 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH \ Onset And Death 


42 


mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
statIng the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yesf] NoDl 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m._| Work 1 At Work 1] 
22, I hereby certify that I attended the deceased from —Z—..3.—m.,19%..., to ...7.—.Y=., 19$@.,, that I last saw the deceased 
alive on Ts soe Ss >, and that death occurred at .....4./ >. -, from the causes and on the date stated above. 
SIGNATURE 2 (ny te) ADDRESS DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibl: 


23. BURIAL, CREMAT! 


57 b $°~ {2 
> ME OF CEMETERY OR ae LOCATION (City, town, Ar county) (State) 
REMOVAL (Specify) | 


7,1953 | Zion Memorial Cametery Cumberland, Md, 
R'S SIGNATMRE i vorenae 6 DIRECTOR ADDRESS 


v:l Williem H, Kight, Cumberland, Ma, ___. 


‘SA NVaNa 


Wrnsil 


Vf. 
Within corpora dearhoer MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06621 
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eo . 
: CERTIFICATE OF DEATH Reg. Dist. No... 
a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
/ counryAllogany MARYLAND state Maryland counryAllegany 
2 On. GF, One ee eg oemerte| Hala: CT EBU BAL, EG Bie plac) CITY (If outside corporate limits, write RURAL and give nearest town) 
& Town Cumber Land ifetim foun ( Cumberland, Maryland 
B Ee oa oe Tif rural, give location) 
e 1 ales ADDRESS, 
5 STREET ADDRESS 1106 Oldtown Road 106 Oldtown Road 
8 my REME Bore (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
E (Type or Prin) ‘Mary Alice Handel pearn: July 27 1 53 
5. SEX: 6. COLOR OR i STM OWEN BTV GRCED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 Hes. 
Month Di Hi Min, 
“8 lFemale {BASE Grecify Sins Lé Jan.12,1870 | 83 alee eee 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done Race most of SE lite, INDUSTRY: COUNTRY? 


even if retired Maryland Unek.. 
13. FATHER'S NAME: 14, sae bendy NAME: 3 


Sa 
Jacob Handel rah Barnhart 
15. Was Drceasep Ever IN U.S. ArMEp Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 


op no, or unk.)| (If Hoy give war or dates of 
‘ service) None Mrs, Helen Burke,Cumberland, Maryland — 
18. MEDICAL CERTIFICATION a hee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
Burges 
Tmmediate cause (2) nro 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, __(b)-n- 
giving rise to the above eause DUE TO 


icians 


WITH UNFADING INK. Supply every item of 


2 stating underlying cause last 
ee 
a I. OTHER SIGNIFICANT CONDITIONS: 
. Conditions contributing to the death but not. 
8 related to the disease or condition causing deuth. 
g 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
8) Yes) NoW _ 
ca 21. ACCIDENT (Specify) ELACE co farm, fect. street, | (CITY OR TOWN) (COUNTY) (STATE) 
> Z office bidg., ete., 
Za HOMICIDE INSUR 
mae TIME (Month) (Day) (Year) (Hour) an OCCURRED HOW DID INJURY OCCUR? 
me OF While at Not while 
ae INJURY M.| work] at work 0 
8 ~ 
a 3 22.01 hereby ceptify that I attended the deceased fromesensssmy 19227 tof EGA, 19.%..5 that I last saw the deceased 
fe 2 ¢ alive on...# S oe 19%..2, and that death occurred at Lil QoDay from the causes and on the date stated above. 
tod ey SIGNATU (DEGREE — ADDRESS 7 If, DATE SIGNED 
| een 777. : hd eae Jee Fae Ss /s-3 
a 33. RENOVA ar DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
< 
fa em! Ma. 
a [ 24. FUNERAL DIRECTOR ADDRESS - 


rh |Jonn J. Hafer, Cumberland, Md. 


Witla © 


{ w=: )|MARGIN RESERVED FOR BINDING 


so 
= 
= 
nm 
> 


rate Herts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


06622 


Reg. Dist. No.. 


I. PLACE OF DEATII: 


Z. USUAL RESIDENCE (IIOME) OF DECEASED: 


STREET ADDRESS 221 Davidsoh Street 


COUNTY Alle MARYLAND STATE Mary COUNTY, ‘Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest fown) 
v5 ea give nearest town) (in this piace) 

uh Cunberland 9 Years __ TOWN Cumberland 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


129 South Mechsnie st 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) —(Year) 
DECEASED: Siig F 
{Type or Print) Minnie Ranft DEATH: July 24 1s 53 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNpeR 1 YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
__Female| white (Sretity) ‘Hiarried | |Aug 8 1698 es aa 
10a. USUAL OCCUPATION. Give _kind 10), KIND OF, BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mostjef working 4i INDUSTRY; COUNTRY? 
even if retired) = use. Mark Pes USA 


13. FATHER'S NAME: 


Daniel Conaway 


14. MOTHER’S MAIDEN NAME: 
Martha Fike 


15 WAS DECEASED EVER IN 
(Yes, no, or unk.) 


No 


‘U.S.ARMED Forces ? 
(If Yes, give war or dates of 
service) 


16, SociaAL Security No.: 
None 


17. INFORMANT & ADDRESS: 


Wendell Henft Cumberland, Ma. 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/8 


mmediate cause 


please write_the causes of death clearly and legibly.. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the sbove cause 
stating the underlying cause last. 


(b) 
DUE TO 


(c 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


UNFADING INK. Supply every item of information carefully. The correct 


ll. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


tf. 


| 


iy related to the disease or condition causing death. 
‘ 19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
EB | pier Me 
21, Sane (Specify) ence " otce bide factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
cee ete. ——_—_—_— 

HOMICIDE S Teaury One Dae ete-) a 

TIME (Month) (Day) (Year) (Hour) oe OCCURED HOW DID INJURY OCCUR? 

OF a While at Not While 

INJURY m. Work () At Werk 0 


22. I hereby certify that I attended the deceased from . 
as, 19.4, and that death occurr| 


(Degree or title) 


at. 


age is especially important. Physicians: 


23. BURIAL, CREMATION, 


REMOVAL pecify) 


ATE THEREO 
uiy_27 1953 


11>, that I last saw the deceased 


he causes and on the date stated above. \ 
ADDRESS DATE SIGNE) 


OR eee Iie H ¥ 2 


PLEASE WRITE PLAINLY; 


DATE eb ocr ole EGISTRAR’§, SIGN. 
ia 119s <2 Ps KA 


LOCATION (City, town, or counyy) (State) 
FUNERAL DIRECTOR 


farklesburg, Fayette Co Fe. 
William H. Kight,Guberland,—Ma,— 


| 24. ADDRESS 


—— 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ist) GCFF * 


\ 


CERTIFICATE OF DEATH —— ee a a 
PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: ‘i 
COUNTY All egany MARYLAND STATE Jerylana county Al 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ns (If outside corporate limits, write RURAL and give nearest soos 
Oa d give nearest town) (in this place) 


“Ty ee A TOW! 
26 years “eae Cumberland, Lhisrr.ke. 
HOSP’ LOR STREE' If rural give location) 


FIREEY bua Rie Ly 
La La Vale Sih = 


3. NAME OF (First) dm (Last) | 4/ DATE (Month) (Day) (Year) 


DECEASED: 


Antecedent causes (s) 

Diseases or conditions, If any, (by 
giving rise to the above cause te 
stating the underlying cause last, DUE TO 


| 
fe) 
1], OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 


OF 
(Type or Print) i DEATH: July 16 195%, 
5. SEX: %. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x RACE: WIDOWED, DIVORCED, a4 | Months| Days | Hours | Min. 

__ Male | w ff NOV 24,1896 56 : a 

Ide. USUAL OCCUPATION..Give kind of | 10. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
o work done aoe most of workin; e, INDUSTRY: c COUNTRY? 
Zz i6e! ent ‘vx Textile Mill Ley wirence, lass. USA 
Fan) 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
a 2 
5 Frederick H. Hein Blanch Bartlett = 

15 Was Decrasco Ever IN U.S.ARmMeD Forces?| 16. Socta. Security No.:| 17. INFORMANT & ADDRESS: 

3 (Yee, no, or unk.){ (If Yes, give war or dates of 
fe pes) wwii 217-10-7552 Martha Heine, Cumberl nd, Ma, 
a ; 18. MEDICAL CERTIFICATION nea es 
is 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
o 2 ‘ vis) 
i Immediate cause (ee ¥ 
g DUE TO 
fe 
VA 
a 
i.) 
I 
< 
= 


related to the disease or condition causing death. 
19a. DATE OF sepia 19). MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY T 
Yes] No _ 


age is especially important. Physicians: please write the causes of death clearly and legibl 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy otee bide. ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TORY OCCURED HOW DID INJURY OCCUR? 
o fie at Net While | 
INJURY wax | Srote oO At Work © 
22. I hereby certify that I attended the deceased from mc oe ape 16 uly..., 19.. oe, that I last saw the deceased 
alive on | , 19...5°2 and that death occurred at ..../. 2% p auses and on the date stated above. 
ive ont yd (Degree or title) Lee. fe oie: rao ates DATE SIGNED 
brs Ae Ve Ps eae + Mesh -or cogeuouisigns Avenue, Cupberluna, Ma. 7/16/53 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, tows, or county) 
REMOVAL (Specify) | | i: 
be i me Cunberland,—Md,——_________ 
DAT! YY LOCAL, STH.A FUNERAL DIRECTOR ADDRESS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co? 


Williem H., Kight Cumberland, Ma 


yaad b if Ce 


MARYLAND STATE DEPARTMENT OF HEALTH U6 
M CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Soy Allegan MARYLAND ugha CUURTE gan 


CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


oF wate ata town) 2 ie poate) one Ny. Cresaptown 
STREET 


HOSTAL OR (If rural, give location) 


INSTITUTION OR . s ADDRESS y 2 

STREET ADDREss 129 Valley View Drive 1: View Drive Pi 
3. NAME OF (First) (Middley (Last) | 4. DATE (Month) (Day) (Year) — 

DECEASED ‘ " OF 

(Type or Print) R DEATH Jul oul 19993 
5. SEX 6. COLOR OR RACE Lo eee 8. DATE OF BIRTH %. AGE fast birthday nee I year [as pr 

. 3) ff Mi 
white Seay marriea |March 31-1919 34 ses ayes Baas | 


Tyee GENES OS ae ny BUmete hs KIND oF Busin oR 11. BIRTHPLACE (State or foreign country) Renal or Waa 
ne during mogt of working life, even retires Cin 
retired-tire recapper Jtiania Motor Co. Davis,W.Va. t 
ite ired= NAME | iz MOTHER'S MAIDEN NAME 
arles T..Hivick Ora Mick 


16, Was DECEASED EvEK IN U.S. Akmep Forces? | 16. Social Security No. | 17, INFORMANT AND ADDRESS 


aU i Sek ee ee 
(Yea, no, or unknown) [.Gtyen give war or dates of 39 717 CA ) ae 
service; - - 
18. MEDICAL CERTIFICATION z 


Intervat Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onser ann DeatH 


Acute dilatation of the heart due to | 


Immediate cause 


1 4) f ‘Antecedent cause(s) 
Diseases or conditions, funy, —(b) ..... 
giving rise to the above cause 
stating the underlying cauze last 


please write the causes of death clearly and legibly. 


ADING INK. Supply every item of information carefully. The cor 


hysicians: 


Bronchial asthma 132 urs, 
TOTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


ime Conditions contributing to the death hut not 
5 related to the disease or condition causing death. 
Wa. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 
L CAUSE WAS PLACE (Hore, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

Rk CONTRIBUTING [7] | OF oftiee bldg. ete.) 
ATH INJURY 

TIME (Month) (Day) (Year) (Hoar) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY m. | work (at work O 


22. I certify that I took charge cf the remains descrihed obove, held on Autopsy _|, Inspection %|, Inquiry |% thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the a stated above, and death in my opinion resulted 


from: natural couses |®, accident ||, suicide |, homicide ~, undetermined |_ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Hy Vs Deming M.D.A. vd mad. 
. MATION ATE THEREOF NAJIE OF CEMETERY OR CREM. TORT 
“ j : 
i. 9 
a i. Dare 2 ron 
% EG. 
gv | : EERE UA 


ar 


3A Avaung 


Feo 1c ony 


D3 arsoaef 


e 


Within conrdracemignieny MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!6625 


CERTIFICATE OF DEATH ee 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


s \N a county ALLEGHANY MARYLAND state MARYLAND ____ coun?\LLEGHANY 
are on aan ee corporate limits, write RURAL| LENGTH OF STAY we (If outside corporate limits, write RURAL and give nearest town) 
an ve (in this jac; 
COMBERLEARO iOBayb town CUMBERLAND 
HOSPITAL OR STREET (If rurai give location) 
SNR UE PION OR MEMORIAL HOSPITAL ADDRESS =©3/5 HOLLANOST. 
a MEMORIAL AVENUE - : 
3. NAME OF a (Midgie) 4. DATE Month) co ot 
DECEASED: OF 
beceasep:  —FGMAS arl HOBROCK open, SULY. 10 53 
5. SEX: $. Real OR 7. SINGLE, otiy Gd Be 8. DATE OF BIRTH: . AGE last birthday ;:) iF UNDER 1 YEAR Fa UNDER 24 HRS. 
i ivi D, Months| Days | Hours | Min. 
MALE WHITE Brest MARRIED sgt | | 
“Ida. USUAL OCCUPATION Give kind of | 10b. KIND OF BY§ ‘ INE 4 CE (Stats 9 . CITIZEN OF WHAT 
Work done during most of working life, INDUSTRY x7 ‘7 country? 
oun Beeire):  MACHINEST. MCKAIG, _OESpa= 


13. FATHER'S NAME: ~ | ME: 
HARMAN HOBROCK | MARGARET ORE YER 
16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
214-05-8954. MEMORIAL HOSPITAL CUMBERLAND,MD. 


Z a service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


50, 


Immediate cause Pit bf forte | Sei en peat? oor SEO ial easy Geneseblacenss oscil es Cae 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


Interval Between 
et And Death 


please write the causes of death clearly and legi 


Antecedent causes (s) 


UNFADING INK. Supply every item of information carefull 


MARGIN RESERVED FOR BINDING 


8 Diseases or conditions, if (ne eH 
= giving rise to the abovi 
be stating the underlying 
i 
a OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
gs related to the disease or condition causing death, 
4) 19/PATE OF SER ETIOR 19}. MAJOR FINDINGS OF OPERATION Z rae | 20. AUTOPSY 7 
. e Ase 30. (9S3 € YesQ No 
ee ACCIDENT (Specify) LACE (Home, farm,[t aptory, street, (CIff OR TOWN) (COUNTY) (STATE) 
5] SUICIDE OF office bide. P 
iene TIOMICIDE INJURY 
vA 7 TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
a S oF While at Not While | 
es INJURY m. _| Work CI At fork 
fu 2 | 22. I hereby gertify that I attended the deceased fromjuur.. 391953, to , 49, 19%, that I last saw the deceased 
& 
IS 2 alive on wails 195.3, and that death occurred at .//.: 45. PM.. from the causes and on the date stated above. 
a SIGNAT! an or age ESS DATE SIGNED 
= i » > 
fe) r} 23. Wolo Ge DATE tee ay OF CEMETERY OR CREMATORY | LOCATION (City, towy, or cofnty) (State) 
specify * 
A ; Jul 13_1953 |Hill Crest 3B Cumberland iia, 


YY ag | GI; STRAR’S SIGNA PURE 24. *F IRECTOR ADDRESS 
Va? At William H, Kight Cumberland, Ma. 


740 Ring 


Oe, Ti 139 apf 


oe 


VS. ae — 


<e] 
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a 
i=) 
z 
a 
cy 
i 
=) 
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PLEASE WRITE PLAINLY, WITH 


\ 


item of information carefull 
he causes of death clearly and legibly. 


please write 


age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


NChQ6 


Reg. Dist. Ne.... 


———— 
1. PLACE OF DEATH: 


COUNTY legan 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stareMaryland counry Allegany — 


OR and give nearest_town, 
TOWN fo} 


CITY (If outside corporate jimits, write RURAL "3938 OF STAY 


erland 


HOSPITAL OR 
INSTITUTION 0: 


STREET ADDRESS Allegany C ounty Infirmary 


ce) CITY (It outside corporate limits, write RURAL and give nearest town) 


OR 
town Lonaconing 
STREET (if rural, give location) 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Jeen 


(Middle) 


(Last) 4, DATE 


Holmes peaTa:July _ 19 


(Month) (Day) (Year) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


emale White (srectty)? Sing le 


8. DATE OF BIRTH: 9. AGE fast birthday: | 1F UNDER I YEAR | IF UNDER 24 Tks. 


7/ 10/1887 65 fonts] Dave | Hours | Min 


yrs. 


work done during most, 0! araAT Ue, USTRY 


10a, USUAL OCCUPATION (Give kind of | 10b. bait) Or 
even if retired): Retir hat ner 


NESS 12. CITIZEN OF WHAT 


COUNTRY? 


U. S. Ae 


lI. BIRTHPLACE (State or foreign country) : 


erk| Maryland 


13. FATHER’S NAME: 


Thomas Holmes 


14. MOTHER’S MAIDEN NAME; 
Susan McFarlane 


15. Was Decrasep Ever In U.S. Anaep Forces? 16. SoctaL Secunity No.: 


(IE Yes, give war or dates ot| 
service) 


“Zoo. or unk.)| 


17. INFORMANT & ADDRESS: 


Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


Lf, 
Immediate cause 


Antecedent. cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONsET AND DEay 


18s. DATE OF OPERATION: 


18b, MAJOR FINDINGS OF OPERATION: 


u 4 
20. AUTOPSY? 
| Yes] NoO 


21. ees 


(Specify) | be 
HOMICIDE INJURY 


Hope (Home, farm, factory, street, | 
office bidg., etc.) | 


(CITY OR TOWN) (COUNTY) (STATE) 


i 


a (Moath) (Day) (Year) (Hour) 


iNJURY M. 


ile at 
work [] 


INJURY OCCURRED 
Not whiie 
at wo 


| HOW DID INJURY OCCUR? 


22. [ hereb 


pou y that I attended the deceased fro 
-£., 192... asa that death Reade at Al 


2° As GREE ay 


a 3.3 


HioeF.spthat I last saw the deceased 
he causes and on the date stated above. 


—. SS DATE SIGNED 


CERTIFICATE OF DEATH 


Reg. Dist. No... 


PLACE OF DEATH: 


ALLEGANY 


COUNTY 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE MARYLAND counryALLEGANY 


oe CUMBERLAND 


Town” 


oe We outside corporate limits, write RURAL} 


Geese OF ks CITY (If outside corporate limits, write RURAJ/jand give nearest town) 
ip thi e 
§ HOGS yy ND. 


HOSPITAL OR 


STREET Af rural give location) 


work done during most of working life, 
even if retired): 


EYP EEY oN OR ADDRESS 
a ADPRESS MEMORIAL HOSPITAL. RT. # 2 BALTIMORE PIKE 

3. NAME OF . ii i Last) 4, DATE Month. (Day) (Year 
DECEASED: (First) (Middle) (Last) DA ¢ ) 3) 
(Type or Print) BABY BOY HUFFMAN DEATH: JULY ul 19 53 

5. SEX: $s. COLOR OR 7. SINGLE, M. 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 year | IP UNDER 24 HRS. 

RACE: jae te a ae rans Days | Hours | Min. 
__MALE iyo JULY _I1, | z eee 
1a. USUAL OCCUPATION.Give kind of OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. Car WHAT 


MARYLAND UsSeAe 


13. FATHER’S NAME: 


EL! TROY HUFFMAN 


14. MOTHER’S MAIDEN NAME: 


15 WAS Decgasep Ever 1N U.S. ARMED Forces? 
(Yes, no, or unk. 7 {if Yes, give war or dates of 


service) 


16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


1. IGhS. OR CONDITIONS DIRECTLY LEA 
{ 


Ce gt cause (a) on 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, es 


glving rise to the above cause 


stating the underlying cause last, DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


Interval Between 


iG TO DEATH Onset And Death 


20. AUTOPSY? 


specially important. Physicians: please write the causes of death clearly and | 


age is e 


A-o + tf 
BURIAL, CREMATIO FON: 


= 


¢ I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 
| Yes] NoO _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy oftee bide, ‘ete. | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Annee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work () At Work 0 
22. I hereby certify that I attended the deceased from 4 19......., that I last saw the deceased 
AYO JOM ioe... hy LO , and that death occurred at . ., from the causes and on the date stated above. 
a! SIGNATURE | (Degree or title) _ ADDRESS DATE SIGNED 


SP 


tate) 


LO aTGN dh town, mw 


= 


VS. All 


‘ay Sie 


ALES 
RENOVA getty | Ty Sai 195 
DATE REC'D 22 LOCAL| REG AR’S SI 
STR. rs | Ke 


Sar) 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06628 
CERTIFICATE OF DEATH Reg. Bist Non. hn 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


\ 


4 county Ali egany MARYLAND strats ‘Maryland ___ count Lt 
eee ESS couecre diaiite; write RURAL ven OF STAY omy. (If outside corporate limits, write RURAL and give ngfrest toyrn) 
an ‘ive nearest tl 
Sumberiand aa) town Cumberland,Md, / 


HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR 


STREET ADDRESS JT2 Pennsylvania Ave. pages! Pennsylvania Ave. 


age is especially important. Physicians: 
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eg 
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4 
ro) 
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3. NAME OF (First (Middle) (Last) 4. DATE ) (Day) (Year) 
DECEASED: st 
(Type or Print) Elizabeth Be Jehnson OF rn: se sz : 


8. SEX: 6. COLOR = 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 


ie W Srecity) widowed | Sept. 20,1869 83 yrs. mie 
10a. USUAL OCCUPATION. Give kind of | 10b. D OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY » COUNTRY? 


even if Teel ew fe Loudon County Va. ve SA 


13. FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 


Franklin Ewers Virginia Furr 


15 Was Deceasto Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No scree) None Z.Frank Johnson II2 Pennsylvania Ave 
18. MEDICAL CERTIFICATION e 
Interval Retween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING DB TH pe Onset And Death 


“Immediate cause (a)... 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 


stating the underlying cause last. DUE TO 
fe) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF sini | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


= Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0) At Work O 


22. I hereby ogrtify that I attended the deceased fron? 7*T.....,19 3 to 2, xG, 195.3, that I last saw the deceased 


23. tad EN NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Chapel G ERAL DIRECTOR Points, W.Va. ADDRESS 
James F. Scarpelli Cumberland ,Md. _ 


‘ 


Within corpojatc limit 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


06629 
OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 
COUNTY Allegany MARYLAND 


2, USUAL RESIDENCE (HOME) “OF DECEASED: 


Maryland county Allegany 


STATE 


CITY (If outside ie tae pies write RURAL] LENGTH OF STAY 
Ms and give Mr oxtiniat {in this place) 
OWN yer land 


days 


(If outside corporate limits, write RURAL and give nearest town) 


Mt. Sav 


cITY 
OR 
TOWN 


NOSPITAL OR 
INSTITUTION OR 


STREET appREss Sacred Heart 


STREET 
ADDRESS 


(it eo give iocation) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


MARGARET CATHERINE 


(Last) 


4. DATE (Month) (Day) 53 


JOHNSON deat: July 21, 1 


5. SEX: §. COLOR OR 7, SINGLE, MARRIED, 
WIDOWED, DIVORC 


CE; 
female| white Specify MATT LC 


8. DATE OF BIRTH: 


6-28-1899 


9. AGE iast ees IF UNDER 1 ven ir UNDER 23 HES. 
Months | Days | Hours | Min. 


“I0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


+ even if etetsowork 


Gry ome. 


I0b. KIND OF BUSINESS ‘| 


12. CITIZEN wg WHAT 


"USA 


Il. BIRTHPLACE (State or a country) : 


Maryland 


13. FATHER’S NAME: 
Maxwell Bowers 


14. MOTHER’S MAIDEN NAME: 


16. Soctan Security No.: 


none 


15 Was Deceasep Ever In U.S.ARMeD Forces? 


| Margaret Graham 
17. INFORMANT & ADDRESS: 


ye aj or unk.) | (If Yes, give war or dates of 
18. 


Walter Johnson, Mt. Savage, Md, 


service) 
I. yx OR CONDITIONS DIRECTLY LEADING TO DEATH 


SB 


Immediate cause (8) verccssssneeen 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause lest. 


(b) ... 
DUE TO 


(6) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ll. 


MEDICAL CERTIFICATION 


Intervai Between 


20. AUTOPSY Tf 


19a. DATE oF 2 ty ce 19h. MAJOR FINDINGS Figs OPERATION 
C! 7 A 


al peal (Home, 
office bl ldg., ete.) 


TIOMICIDE froury 


maa ee: street, 


oath eae Yer NoD 
(CITY OR TOWN) 


(COUNTY) (STATE) 


TiME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 


| HOW DID INJURY OCCUR? 


INJURY m.__| Work (] At Work 1 
22. I hereby cea that } Pita the deceased from ..7/ 


XG 19. 

ea oN al 
ZY, 

23. BURIAL. CRE! 


alive on , 
SIGNATY f 


7. 2.}., 19.3, that I last saw the deceased 


SIGNED 


fest a his sn hee causes and on the date stated above. 0 


K A’ i DATE 
maser” | 72 


ETERY-OF CREMATO 


/ Gearyey s Episcopal 


| LOCATION (City, > or coupty) 


23-53 
re el BY 155 | Mater £, 


* 


Mi. Savage, Ma. 
ADDRESS 
Frostburg, Md, 


FUNERAL DIRECTOR 


_J.. KR. Durst, 


: orp 5, bibs 
Within COP. Le *y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0530) 


MARGIN RESERVED FOR BINDING 


ao 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


\ 


VS. A165 


correct 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


TR’ Y Ee eg is - 
CERTIFICATE OF DEATH Reg. Dist. No 
T. PLACE OF poe Z, USUAL RESIDENCE (HOME) OF DECEASED: a 
COUNTY Vegan y MARYLAND state Ze, Mh agers{__ COUNTY 
CITY (If ae corpdrate ‘its, write RURAL| LENGTH OF STAY En (If outside corporate limitg/wrf” RURAL and give nearest town) 
TOWN’ give nearest town pa (ip, thig place) Me 
Lume bt fone Y Vit he Putte TOWN Laon Ser land 
NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS : 
STREET ADDRESS ¢ 4 @ /ooe Ja ire. Or att ae en are. 
3. NAME OF ; 4. DATE Month: Day) (¥ 
DECEASED; i oe ae Oiette) (Last) ( “ ) (Day) (Year) 
(Type or Print) Sie “72 tnt, DEATH: Teo ~~] 93953 
6. SEX: $. ee: = 7. SINGLE, MARRIED, 8. DATE 01 i: 9, AGE Isst birthdayy Ir uNoen I Yean | fr UNDER 24 HRS. 


WIDOWED, DIVORCED, Sees) Days | Hours | Min. 


p ee (Spec are Baril ty 4880 73 ov. Palles 

Wa. USUAL OCCUPATION Give kind of Tob. isp OF busi ESS OR Mea BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working jife, USTRY COUNTRY? 
even if retired) ; 3 ae OR. f ~2e Cum Bess ae ee, “Ta, (Za SF 


13. FATHER’S NAME: 


Casper Wah mat 


15 Was Deckasew Ever IN U.S.ARMED Forces?| 16. Sociau Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Mare Megh ee afy Litnihe te /, / 2 


£7 service) 
18 MEDICAL CERTIFICATIO: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ad. 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause last. DUE TO 


14. MOTHER'S MAIDEN NA 


Wat il da Lhe bar 


Interval Between 
Onset And Death 


co) 

i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
Yes(] NoO _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y oftce bide. ete.) 
HOMICIDE Peru 
TIME (Month) (Day) (Year) (Hour) BURY OCCURED HOW DID INJURY OCCUR? 
to} While at jot While 
INJURY m. | Work (] Mt work 


22. I hereby certify that I attended the deceased from 19.63., to .. 4 SS, that I last saw the deceased 
Kad , and that death occurred at Ss SAC, , from the causes and on the pee stated above. 


aljve on at Si dane 5 


(DexFee or -titie) ADDRE: ne ne 
URIAL, CREMATION; ‘HEREOF ph iE OF hy, fore OR : age betel (City, Oda or €ounty' (Sta oe 


EMOVAL (Specify) 
Ss ES aia les hy, 4, Ee tery Touts (ane and, aie 
Lica iigt tele 


DATE REC'D BY LOCAL pian = ome ONERAL, DIRECTO 


Rl rdw: iE 


se — 


Oars 139) af 


‘ 


, WITH UNFADING INK. Supply every item of information carefully. T! 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


wo 
— 
< 
wa 
> 


rrect 


PLEASE WRITE PLAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () $631 
CERTIFICATE OF DEATH Py ae 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ALHEG AW aL MARYLAND stare Maryland county Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) (in this place) een 
FResTCuRG days Frostburg, 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR u ADDRESS 
STREET ADDRESS Miners Hospital 29 First Street, 
3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF ; 
(Type or Print) Sarah Ellen Kemp DEATH: 7 - = 3 
5. SEX: $. SEE OR 1. SN Gna 8 DATE OF BIRTH: 9. AGE last birthday ‘onthe, Des | Mowe | tin 
: h Months; Days | Hours | Min. 
_Female | White Spelt Married | 7 - 3- 1889 64 os | | 


10a. USUAL OCCUPATION. Give kind of 


11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during mere of workiny #8 COUNTRY? 


10b. anpROR BUSINESS OR 


sven selired)  HOUSEWLI. Housework Pennsylvania U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Christian Miller Mary Durst 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.){ (If Yes, give war or dates of 
service) 


16. SoctiaL Security No.:| 17. INFORMANT & ADDRESS: 


None Earl Kemp, Frostburg, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Intervai Between 
Onset And Death 


2 . 


red hn ©, PRREUTEY DAE TO. MEET A. MM: 
Immediate cause soe io. Me. = PCL Cae agg BS 


ORM LOM EEERA 2... 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the sbove cause me 
stating the underlying cause iast. DUE TO 


(c) 


COSTE TAM = OME. To 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition esusing death, “JUVE 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
NONE | = Yes(]_NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF fi 1 - 
Homicipn — 1/0 Ingurr "ME 8) ro VE) 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
= ile ai i = 
INsuRY m._| Work () Ke Work WOVE 


22. I hereby certify that I attended the deceased from .....74:5..... 
s or =, and that death occurred at . 


bette or title) 


, 19-5°3.,, that I last saw the deceased 


2 eben the causes and on the date stated above. 
DDRESS DATE SIGN, 


Pan fOvrg VA ie oe 
LOCATION (City, , or county) (State) 


ahve on. 
‘UB 


23. URIAL, CREMATION, 


7 2 THEREOF NAME OF CEMETERY OR CREMATORY 

REMGAH EI) [7 13-1953 Ti Fbg. Memorial Park Frostburg, Md. 

pret 1 BY LOCAL] REGISTRAR’S eae URE ie FUNERAL DIRECTOR ADDRESS 
=a -&3 nos. Joseph R. Durst, Frostburg, Md. 


3 A NVTING 


esol €T INF 


Oars | J 


Within corpgrate Tinit. 
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MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 {f° 2? 
OF DEATH Reg. et LAS A 


PLACE OF DEATH: 2. 


counTY Allegany 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


pene (If outside corporate limits, write RURAL 
and give nearest town) 


Pown Cumberland - 


STATE Maryland county Allegany 
an (If outside corporate limits, 


, wif? RURAI/jand give nearest town) 
Cumberland 


LENGTH OF STAY 
in, this place} 
1 10/53 

HOSPITAL OR 

INSTITUTION OR 


STREET ADDRESSA] legany County Infirmary 


STREET (ff rural give location) 


ADDRESS 


RFD#1, Box 31 = 


3. NAME OF 


DECEASED: (Middle) 


(First) 


(Type or Print) Malinda 
&. SEX: $. soe OR 7. SINGLE, MARRIED, 
WIDOWED, rane 
Female White (Specify): Widow - 


is 


(Last) 


8 DATE OF BIRTH: 


(Year) 


_ 3. 
Ir UNDER 24 HRS. 
Hours | Min, 


| 4, DATE (Month) (Day) 


OF 
DEATH: 2 3 s 
9. AGE last birthday :| IF UNDER 1 YEAR 


tik 2 81 ra, | Months | Days 


NESS, 


work done during/most of wit a. ( INDD! 


of Epix E te or foreign countr; 12. CITIZEN OF WHAT 
CE (State or jgn country): eee 


U.S.A, 


“Wa. USUAL sect Give kind of 10b, KIND Aue 


even if retired) Mousewi 
Henry Kolbflash 


[ MOTHER'S ee NAME: 


Katherine Bowser 


13. FATHER'S NAME: 

15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.: 

(Yes, jor unk.) | (If eae give war or dates of 
service! 


17, INFORMANT & ADDRESS: 


Allegany County Infirmary Records _ 


18. MEDICAL CERTIFICATION 


1. i OR CONDITIONS DIRECTLY LEADING TO 


OR... cause 


Antecedent causes (s) 
Lara er conditions, if any, 
‘ise to the above 


TH 


NT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Between 
jeath 


Interval 
Onset And 


19a. DATE OF erg 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ft 
Yes No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, factory, sel 


ee bidg., ete. 
INJUR : 2 


(CITY OR TOWN) (COUNTY) (STATE) 


a (Month) (Day) (Year) 


ile at 


(Hour) E 
Work [) 


INJURY ig 
Wh aa 
m 


HOW DID INJURY OCCUR? 


> that I last saw the deceased 


om: ee causes and on the date stated above. 
DATE SIGNED 


54 ave, 


oy Ala TG 


/ 


PLEASE WRITE PLAINLY, 


VS. A15 


UNFADING INK. Supply every item of information carefully. T 


MARGIN RESERVED FOR BINDING 


WL 


wpe 


age is especially impo: 


please write_the causes of death clearly and legibly. 


rtant. Physicians: 


nett gape MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (O33 


a xy a 
CERTIFICATE OF DEATH ing: Dik! ona, vA ‘ 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY Allegany MARYLAND state Maryland county A 
GUTY (It outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) is place) OR 
POW Cumberland, ied ilgs Cumberland, 
HOSPITAL OR STREET (It rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 549 Greene St., : 049 Greene St., —_ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: my OF 2 
(Type oF Print) FLORA KATHERINE LEHMAN Beaty: Yuly 22, 9-53 
5. SEX: 6. RACE? OR 7. EE a ae 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS, 
i : ID 1 ‘CED, Months; Days | Hours Min. 
Female | White (srecity): Wadowed | | June 24, 1868 85 dae | ] 


12. CITIZEN yor WHat WHAT 


i. S. 


“Téa, USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


even if retired): Housewife Qwn_home Cumberland, eet 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Frederick Bear 


15 Was DECEASED EVER IN U.S. ARMED ForcES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 
2 


Anna _ 
17, INFORMANT & ADDRESS: 


None Mrs. George E, Smith 549 Greene St., Cumb, Md. 
76. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


TE Tba. cause (BY) aecinnected 


DUE TO 


16. SociaL Security No.: 


Interval Between 


Onset And,Death 


Antecedent causes (s) 

Diseases or conditions, if any, ®: 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes []_No§~ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fury ™ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Net While | 
INJURY m. Work 0 At 


22.1 hereby certify that I attended the deceased fro, 74. ae toe 42..., 19.53, that I last saw the deceased 
Y 19. 53, and ee dea phe) ed at pe from pes we and on the date plated above: 


Degree or t i DDRE! ED 
ee 
" 43 ado 23 4. 33 
‘NAME OF CEMETERY OF ack (ATOR LOCATION (City, & ¢State) 


Rose Hill Cem, 


L: SIGNATU. 24. FUNERAL srmmckop@umberL ~ ADDRESS 
peat A). H. Wayne George Cumberland, Maryland 


Witkts corporate Hwsita MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1159. 


z DR. VAN ORMER CERTIFICATE OF DEATH Reg. Dist. Now. Poccssennn 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ae 3 
county _ ALLEGANY MARYLAND state _ MARYLAND county GARRETT 


CITY (If outside corporate Timits, write RURAL/LENGTH OF STAY) CITY (If outside corporate limits, write RURAL and give nearest town) 
ive nearest town) (in, this place) R = 
Town” EUMBERLANO TOWN OAKLAND 7 /} 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
Y ADDRESS MEMORIAL HOSPITAL (22 SECOND STREET 
, 3. NAME OF ~ (First) (Miadle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 
(Type or Print) MARY GRACE LOAR peatu: JULY. 29, 19 


5. SEX: s. es OR t Bs venti = 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNoER 1 YEAR| IF UNDER 24 HRS. 
i i A) + Months; Days | Hours | Min. 
FEMALE WHITE tebectsss SINGLE AUGUST 2, /f 78 oom [ao | 
“0a. USUAL OCCU! ION..Give ki: of 10b, KIND OF BUSINESS OR | 11. BIRT! CE (State or foreign country): |12. CITIZEN OF WHAT 
work done dury most of working life, I ‘RY: COUNTRY? 
Eonar MARYLAND LS 
13. FATHER’S Es 14. MOTHER’S MAIDEN NAME: 
DAVID _LOAR 


16. i Security No.:| 17. INFORMANT & ADDRESS: 
ae MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION 


I. [DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ACO Anthrrr - scacudandl beng nas 3 suctit 


Sin cause 


Antecedent causes (s} 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


t 


Interval Between 
Onset And Death 
7 


please write_the causes of death clearly and legib! 


UNFADING INK. Supply every item of information carefully., 


MARGIN RESERVED FOR BINDING 


% Diseases or conditions, if any, 

2 giving rise to the above cause 

‘oS stating the underlying cause last. 

2 

& | 1. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
; related to the disease or condition causing death. 
ida. DATE OF — Bis. “MAJOR FADINGE OF OFERATION | pcm 20, AUTOPSY T 
= 4 lau J Rsaslir: te 1 sell OLwret Z agprered Yes Noe 
“a 2k” ACCIDEN' a PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or ice bldg., ete.) | 

Wy HOMICIDE INJURY 
Ab TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
See ‘While at Not While | 
s al furury m,__| Work At Work 0 3 
Ar 2 | 22. I hereby certify rion attended the deceased from ..2. it o aa Ro ; to ace 7 Ss 74, 194 2., that I last saw the deceased 

& 
is a alive on ...../ Ma Ake 195.3... and that death occurred at .3230..A.M., from the causes and on the date stated above. 
a = iw A. Ag (Degree or title) RESS, DATE SIGNED 
ze a Face ee Mae anal PIO ag 3 

& - 
2 
n 
< 
ie 
(S| 
A 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply.every item of information carefully. 


PLEASE WRITE PLAINLY, 


iP 


Physicians: please write the causes of 


death clearly and legibly. 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 16 e 3 S 
2411 N. Charles Street, Baltimore nes 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1 BLACE Gi F DEATH: a es z USUAL RESIDENG (HOME) OF DECEASED: ane —— a 
Alle gany MARYLAND Mary lan Allg ay 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ___ give nearest town) fin thls place) or Fi 
TOWN Frostburg A TOWN n 
EEG on TH osetue (=== 
SrReeT aDpRess Miners Hospital Castle Street 

3. PPS Re (Firat) (Middlo) % (Last) | 4. pee (Month) (Day) (Year) 
(Type or Print) william Henr Logsdon QeatH July 20 1953 19 


&. SEX 8. COLOR OR RACE | “w 7. WIDOWED aOR | 8. DATE OF BIRTH 9. AGE last birthday | If under hoo if under 24 bre. 
ys 


le ite IDOWED, WMPRERA | Fed, 27.187 Months | Moun | Mie, 


ie USUAL Seca LON (ays kind of work ii Kinp oF Business on | It. BIRTHPLACE (State or — country) | 12. CimizEN oF WHat 
jone ing life, ren Hf re ISTRY 
Bi epentctal Eckhart, Md. Rea. 


, HB. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Anthony Logsdon acheal Faulk 


15. Was DECRASED ‘ae U.S. ARMED jp eel 16. SociaL Security No. 17. INFORMANT 
eo ee Heer ise catia as Mi Mrse Katie Logsdon ¢ W ifs) 7 


Spanish American War 18. MEDICAL CERTIFICATION 2 = 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 2 / t pmicitog? cause (a)......f 


Antecedent cause(s) 
Tilipemmess or,-eernbMceie, PE wai, (1) se ame esa cage tm cnc er cen ier enamine aia Seatac oncom todos | sree ohcraretioicene eens 
giving rise to the ahove cause 
etating the underlying cause last_ 
(c) 
Ik OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death hut not 
related to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION 20. AUTOPSY? 


Ye 0 
a. ACCIDENT (Specityy PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
OF office hidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
"| rx at Not While 4 
INJURY Ol At work 0 
22. I hereby certify that I attended the deceased from. 62% a wd t af E&Y tA. IMF, that I last saw the deceased 
alive on... Vt Z....., and that death o¢curfed at.. 407... /4..... ~ from he causes and on the date stated above. 
SIGNATUR D. SIGNED 


23. BURIAL, CREMAT! 


i IN | DATE THEREOF 
Reus Se) 


July 22.4195 
DATH RECD BY LOCAL 


REGISTRAR’S SIGNAT' 
ws'A 23-63 YOO Wee 


24, FUNERAL” DIRECTOR % ADDRESS 
George Eichhorn .Lonaconing, Nds 


+ rf 


S$ ‘A nvayng 


Es6l be TO 


Darsos 


MARGIN RESERVED FOR BINDING 


ratOReawMODGES MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 
CERTIFICATE OF DEATH 


6636 


Reg. Dist. No...... Ba 


PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND county ALLEGANY. 


STATE 


work done during most of working life, 
even if retired): Infant 


T0b. KIND OF BUSINESS OR 
IDUSTRY: 


CITY (If outside corporate limits, ae RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest t: in this place) CY) 
Pown” CUMBERLAND, MD. 18 HRS, Town CUMBERLAND a 
Goa OR eR HOSPITAL STREET (if rural give location) 
ADDRESS 
ic 
STREET ADDRESS CUMBERLAND, MO. 427 INDEPENDENCE ST., 
3. NAME OF ‘i Middl ‘Last 4, DATE Month ‘D: ‘Ys 
DECEASED: et ee) (Last) D (Month) (Day) (Year) 
(Type or Print) WILLIAM wu. (MARTIN LOGSDON DEATH: JULY. 13, 19 
5. SEX: $. COLOR OR 7. SINGLE, RRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) IF UNpeR I year||F UNDER 24 HRS. 
MALE RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
rs JULY 12,1 wd | | 
“Ts. USUAL OCCUPATION Give kind of II. BIRTHPLACE (State or foreign country): [I2. fees WHAT 


CUMBERLAND, MARYLAND U.S.A. 


13. FATHER’S NAME: 


HUGH K, LOGSDON 


14, MOTHER’S MAIDEN NAME: 


ELEANORA RAE MELLON 


15 Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 


No, service) 


16. Soctay Security No.: 


None 


17. INFORMANT & ADDRESS: 
Hugh K, Logsdon 427 Independence St., Cumb. 


NR 


please write the causes of death clearly and legi 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rlee to the above cause 
stating the underlying cause Isst. 


(by... 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


iI, 


DUE TO Wate pwrak — v 


MEDICAL CERTIFICATION 


I. We. OR CONDITIONS DIRECTLY Ree: TO DEA Oe. ( - . ) 
bo rate cause if ccc 


Interval Between 
Onset And Death 


fea 


9a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| eat) Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F ony mice bide, ete.) | 
HOMICIDE INJU! 
TIME (Month) (Day) (Year) (Hour) . arr OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0) At Work 1 
22. I hereby certify that I attended the deceased from .................... eee POOR Scsyan Brunettes 4 , 19......., that I last saw the deceased 
alive on ........ LON ah , and that death occurred A wnt #35. 4..M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


age is especially important. Physicians: 


23. 


BURIAL, CREMATION, ; DATE THEREOF 
REMOVAL (Specify) | | 


OF CEMETERY OR CREMATORY 
Frostburg Memorial Pk. 


LOCATION (City, town, or county) (State) 


Frostburg, Maryland 


DA sperS, BY LOCAL IGNAFURE 


ADDRESS 
Cumberland, Md. 


FUNERAL DIRECTOR 
H. Wayne George 


Within corporate litt» Item 18 Film G157 8-10-53 ams 


4 


a 


pply every item of information carefull 
lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


{ PLAINLY, WITH UNFADING INK. Su 


e cOMect age 


v. Th 


MARYLAND STATE DEPARTMENT OF HEALTH () 5 res 623 | 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N & 
1. PLACE OF DEATIV 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eee Allegan MARYLAND oped Md. ATERRSn 


CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outalde corporate limits, write RURAL and give nearest town) 


oe 7k Aaron $280) ey qeece din ed place) oh 


usta STREET Gf rural, give location) 
INSTITUTION OR ADDRESS * 
STREET ADDRESS ___ Memorial Hospital Z 
3. SS (First) (Middle) (Last) | 4. aay (Month) (Day) (Year) 
(Type or Print) Noel Wayne Mc Bride DEATH Jul 23 953 
5. SEX & COLOR OR RACE | Gi a eS = 8. DATE OF BIRTH 9. AGE last birthday | If pronger T year po py 
: a Mont cy ours | Mb 
male white Spee, StHBVE™ |Dec.24-19438| 4 yeu (BES = 
Wa, USUAL OCCUPATION (Give kind of work] 0b. Kino oF Business Of | 1¥. BIRTHPLACE (State or foreign county) 12, Cinzmn oF WHAT 
lone during most of working life, even if retir NDU! 
none Tone Cumberland,Md. Usoeke 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


orry W.Mc Bride Cleo Nixon 
15. Was Deceased EvkR IN U.S. ARMED Forces? | 16. Social Security Na. | 17, INFORMANT AND ADDRESS 


(Yee, no, or unknown) | (It yes, give war or dates of ip WeMe Bride,Old Town 


lant. Physicians: pl 


specially impor’ 
% 


ise 


no ner vice) 
18. MEDICAL CERTIFICATION 
INTERVAL Between 


1. DISKASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


lod. / Rocky Mountain Spotted Fever... 


( 


Immediate cause 


Antecedent cause(s) 
Diseases or conditlona, if uny, — ()....... 
giving rine to the above cause 
atating the underlying capue fast, 
te) ' 
MOTHER SIGNIFICANT CONDITIONS i 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


No O 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, fnetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY || ok CONTREBUTING [ i} OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work at work 


. T certify thal I took charge of the remains descrihed above, held an Autopsy ¥%, Inspection \%, Inquiry % thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes %, accident ||, suicide ~, homicide 1, undetermined |) 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
-V.Deming Aa 4.x). cumberland,Ma. July 23-1953 
tr oe re “ van bela ATE THEREOF NA Wy LOF'C. Lib wRY OB/CREMATORY yon LOCATIO) & ity, town, or county) S$ (te) 
EMOVA (Spreity: 
WN A-0 : g an £53 vie GY), (Ha tA<f hue 


DATE: 


re) 
¥ 
4 
a 
ie 
a 
f=] 
iS) 
ey 
a 
> 
ee 
a 
R 
a 
a 
z 
is 
g 
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< 
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‘H UNFADING INK. Supply every item of information carefully. The c 


PLEASE WRITE PLAINLY, 


be Teese MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !!0638 


please writg_the causes of death clearly and legibly. 


age is especially important. Physicians: 


Ary x ~ 7 ATE 
CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: = Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND stave Maryland county Alle Allegany 
CITY (It outside corporate Timits, write RURAL) LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest tow! 
OR and give nearest town) lace) OR 
Cumberland 7/25, TOWN Cumberland + 
TIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
appress Allegany County | Ff a Baltimore Avenue —. 
3. NAME OF i j ; Month D: Y 
DECEASED: (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Annie McDonald DEATH: Ju). wes 1! Shee 
. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdayy|Ir uNora 1 Year| iy UNDER D4 HRS. 


; Days 


Ponale | iite Boe Wd ow 


“Yoa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


witingtregiouaenite | Ons Zen © Renpsetnantg,, 
John Browning Elizabeth Crawford 


15 Was Deceasep Ever IN U.S.AnMep Forcrs?| 16. SoctaAL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
None Allegany County Infirmary Records 


service) 
Alo_ 
18. MEDICAL CERTIFICATION 
I, 2) K OR CONDITIONS DIRECTLY LEADING T EATH 


Hours { Min. 


4/27/1876 


20b. KIND OF BUSINESS OR 
INDUSTRY: 


Lid yTs, 


11. BIRTHPLACE (State or foreign country) : 


~/22. CITIZEN OF WHAT 
COUNTRY? 


+S4 As—— 


Interval Between 


ay; oS 


1 rate cause (A) serrserccen 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above eause aaa 

stating the underlying cause Iast. DUE TO 


(e) 
Hi. OTHER SIGNIFICANT CONDITIONS 


I = 
Conditions contributing to the death but not SM See f 
related to the disease or condition causing death. 
| 20, 


9a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION ‘OPSY 
| 7 Yes] Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 

TOMICIDE fNauRY ieee 42. 8 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. | Work At 


22. I hereb: ery. that I attended the deceased fr, 


19S “a that death £7 = d 


Z-SAG Poe Sa 


om the causes and on the date stated above. 
DATE SIGNED 


¥9 Se, 5 aby aa ST 


. phi Bane fas THEREOF | NAME OF CEMETERY OR ON ot <4 LOCATION (City, town, or county) (State) 
£9) iv d. 
" (Sy gee met ON a DIN i as ol any aad 
DATE Eas par LOCAL TU: 4} ‘Siitess 


& FUNERAL DIRBCTOR 


Thi Li Me fee 4 9 bea fan dd, Phe 


2), Recue 


SA Nvaund 


esél ST Ine 


OS ascot 


IN RESERVED FOR BINDING 


* 


AINLY, WITH UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O66 q 


CERTIFICATE OF DEATH Reg. Dist. No. 
"PLAGE OF DEATH: te = z. USUAL RESIDENCE (HOME) OF DECEASED: = 
county_ Allegany _MARYLAND state _Maryland _COUNTY Allegany, 
CITY (If outside corporate limiis, write RURAL| LENGTH OF STAY| CITY (If outside Yorporate limits, write RURAL and give nearest town 
Sones give nearest town) (in this place) R 
Frostburg ~ 3 days TOWN Frostburg > | ss 
HOSPITAL OR STREET (If rural give location) 
Le OR ADDRESS 
STi ADDRESS Miners Hospital ~. _ 50 Centenial St. _ + 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ig 


3. NAME OF Hl iddls Li 4. DATE M ith) (Day) Year) 
RCRA Gen (First) — (Middle) (Last) ee lon! ¢ ) 
(Tye or Print) 2AMMe oy > Mary _ McKenzie DEATH: bd 16° 53S» 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER TF YeAR| IF UNDER 24 HRS. 
7 WIDOWED, DIVORCED, Months) D: H Min. 
Female White (Speclty) a4 a, . Bo 15=. 7) vie. "2 | ese | Howes 
“Toa. USUAL OCCUPATION. Give kind of 10h. KIND OF BUSINESS OR | II. TBH ce (State or foreign country) : c IZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Hovsewi fe Own _hone Somerset County, Pas 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


—jlWashington Warner 
15 Was Deceased Ever IN U.S.ARMED Forces? 


(Yes, no, or unk.) | (If Yes, give war or dates of 


U.SeAe——__— 


16, SociaL Security No.: 


N ci Se 
17. INFORMER FE FmaLe McMulien Highway 


no t"*)_ noe none Mrs,Edgar Nazelrod,Cumberland, Md. 
18. MEDICAL CERTIFICATION i-nccell eee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F Onset And Death 
& SitkRg 
dl Kee Dor || - a6 2 EN hc I eet eae tcc ak ih Pa ea 
Antecedent causes (s) \ He : 
Diseases or conditions, if any, (b) uy, KAA VU iad omim 
giving rise to the above cause ge ~ 
stating the underlying cause Inst. DUE TO 
(3) 
Til. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 7 = 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) | 
HOMICIDE INJURY > ge eo —_ 
TIME (Month) (Day) (Year) (Hour) “| INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At Work | =. = 
22. I hereby certify that I attended the deceased from’ ia: 199-3, that I last saw the deceased 
alive on / A , and that death occur £ a 4 from the causes and on the date stated above. 
) SONA sige: or iS ADDRESS \ DATE SIGNE 
VASA Shr Wel Zi “es LOS yno) ) fH16 P33 
23. egvay (ostes | DATE THEREOF a OF CEMETERY OR CREMATORY | LOCATION/}City, town, or cbunty) (State) 
spec! | 
_ BurYat © “fis Greenville Cemetery | Greenville, Pae 
EGIS’ FUNERAL DIRECTOR ADDRESS 


DATE REC'D i LOCAL, (as SIGNATURE 
REGISTRAR Ge WV. 


Ress de _liaeed Hefer,23_E, Main, Frostburg siids 


RITE PLAINLY, WITH UNFADING INK. Su 


VS. AlB @. 


o 
z 
=) 
i=) 
Z 
i=] 
i) 
io] 
i} 
= 
a 
fa 
> 
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vel 
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ply every item of information carefully. 


P 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


06640 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH re i! 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


paca pees Swat MARYLAND srate Marylandcounry Allegany 

ITY ( outside corporate limits, write RURAL | LENGTH OF STAY 

oR d t i CITY (If outside corporate limits, write RURAL and it town) 
on is give wie éeR g 9 (ing ay Bisee) e limi e give neares 


OR 
HOSPITAL OR TOWN Midlothian 
‘AL x + 
STREET (if rural, give Tocation) 
INSTITUTION OR 
STREET ADDRESS Miners Hospital ADDRESS 
| NAME OF (First) (Midaile) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: DEATH: July 2, 1» 53 


(Type or Print)  T DELLA GENEVIEVE _McKNIGHT 


5, SEX: 6. ceuOn OR qe ne a 8. DATE OF BIRTH: 9. AGE fast birthday: | IF UNDER] YEAR | IF UNDER 24 Tins, 
: » Months | D. Hi Min. 

female | white Gretymarried | 1-12-1905 EOP en | ane tea oe 

10a. USUAL OCCUPATION (Give kind of | 10b. Ne ae EES OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WILAT 


work done durj Wc most of rk: lif wo COUNT, 
i iséwo tah Frostburg, Md. OSA 


even if retired. housew or. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


John Sesibepain Annie Lloyd 


15, Was Duckasen Ever IN U.S. Anmep Forces? 16. SociAL SEcuRITY No.: hee INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of | “ene ee. ALberee Taylor ’ Midlothian, Ma. 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Insmav gl Ler waer 


. Onset anp DEATH 
260X 


Immediate cause (8). 
DUE TO 


Antecedent cause(s) Online 1. 4S. 
Diseases or conditions, if any, (b) re i 


giving rise to above cause DUE TO 
stating uw ause last 


If, OLHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. aAnteaios +3 "- 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY QR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


es (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at — Not while 
INJURY M. | work{] at work (] 


22. I hereby OT that I attended the deceased from, ie re to... a, 1983, that I last saw the deceased 


alive on... and that death occurred at. r...4....m., from the causes and on the date stated above. 


fo Men, BD, 
SIGNATURE (DEGREE OR TITLE) 3 Va SIGNED 
x te Leet tele D353 
23. RIAL, CREMATIO: aA) OF | NAM® OF a 4 va CREMATORY CATION (Cityf fown, or ae (State) 


Birvaye”: | 75-53 F'pg. Mmmorial Park Frostburg, Ma. 
ae BY LOCAL . REGISTR. sewT: | 24. FUNERAL ne ADDRESS 


~ &? J. R. Durst, Frostburg, Md. 


Within cone 


eT 


a“ 


ic) 
Z, 
a 
Zz. 
= 
=} 
e 
2 
= 
a 
al 
> 
bl 
ad 
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ed 
Z 
Oo 
2 
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TheXcorrect age 


ly. 


y item of information carefull, 


y ever: 


pply f 
impuriant. Physicians: please write the causes of death clearly and legibly. 


Su 


"ASE WRI 


we Tiree 


Item 18 Film G157 8-10-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist, No 


1. PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


Allegany MARYLAND. i 
CITY (If outside corporate limits, write RURAL and cH OF STAY RAN (if outside corporate limits, write RURAL and tive dearest town) 


OR Hive negrest town) place) re) 


a 
OWN, C@iinberland l Ae) br aera l ) O14 pom 
HOSPITAL OR STREE' (It rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS Memorial Hospi 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED 
DEATH 19 


(Type or Print) 
9. AGE last birthday | 
yre. 


5. SEX 6. COLOR OR RACE 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, eyen If retired) 


7. SINGLE, MARRLED, 
WIDOWED, DIVORCED, 
(Specify) gj 

10h. Kind oF 

INDUSTRY 


funder | year (Ifunder 24 irs, 
moa ays [Hours Min, 


or foreign country) 


12, Cirizen oF Wraz 
COUNTRY? 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


16. SociaL Security No. | 17, yan a RNB RDDRESS 


15. Was DeckaAsED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (it yes, glve war or dates of 
no service) 


18. MEDICAL CERTIFICATION 
IntervAL Between 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


1O4,/ Immediate cause (a)... ROCKY. Mountain. Spotted. Fever. .....W.... 


Antecedent cause(3) 
Diseases or conditions, if any, —(b).. 
giving rise to the above cause 

stating the underlying cauve last 


fe) 

WW. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the diseuse or condition causing death, 


198, DATE OF OPERATION | 1%, MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yea No 

2i. BRTHRNAL CAUSR WAS, ] PLACE (Home, farm, (nctory, street, (CITY OR TOWN) (COUNTY) STATE) 

PRIMATLY og CONTRIBUTING (] | OF oftce bldg. ete.) 

CAUSE OF DEATH. INJURY 


TIMb (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY ml work Oat work O 


22. | ecrlify that I took charge of the remains deserihed above, held an Autopsy®., Inspection | %& Inquiry | thereon and from the evidence 
obtained by suid Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes &, acvident 3, suicide 7, homicide _, undetermined _. 

SIGNATURE (Degree or - ADDRESS DATE SIGNED 
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age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}()64 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH: 


Allegany 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


work done during most of working life, 


See Est Housew lL eS 


Ob. KIND ip BUSINESS 
INDU! ¥: 


COUNTY MARYLAND state Maryland county Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write “RURAL and give nearest town) 
and give nearest town) (in this place) OR 
town’ Gumberiand TowN Cumberland 
RES on pas oem 
DR! 
STREET ADDRESS §10 Waverly Terrace 510 Waverly Terrace 
3. NAME OF i i 4. DATE Month) (Day) (¥. 
DECEASED: (First) (Middle) (Last) ee (Month) (Day) (Year) 
(Type or Print) Nora Belle Oates praTH: July 1953 19 
5. SEX: $ COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:|]F UNDER I YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | zee Days | Hours | Min. 
_Female White Grecify) 75 Gowed | Aug.2, 1988 64 = ee 
10s. USUAL i uy ate .Give kind of OR | Il. BIRTHPLACE (State or foreign country): |12. Cae WHAT 


pee Vine Run, West Va, / U.S.A. 


13. FATHER’S NAME: 


John Logsdon Ma et S 
15 Was Deceasep EVER IN U.S.ARMED Forcrs?| 16, SoctaL Security No.:| 17. INFORMANT ADDRESS: 
(Yes, no, or oe (If Yes, give war or dates of 
1 No netics) None Anna Oates, Cumberland, Maryland __ 


14. MOTHER’S MAIDEN NAME: 


OF Fs ile at 
INJURY ———— m. Work (1) pe 


18. MEDICAL CERTIFICATION 
Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEAD#S Onset Andy Death 
AO. Ye ae 
Immediate cause (a) oo ‘ea “—_ 
DUE T 
Antecedent causes (s) as 
Diseases or conditions, if any, (b) | “ 
giving rise to the above cause 
stating the underlying cause Jast. DUE TO —_— 
(ce) I 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY Tf 
fae | ie aaa Yes) Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (SESTE) 
SUICIDE yy otlice bide. ‘ete.) | 2 
HOMICIDE =. PNUR Z 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 


22. I hereby certjfy that I attended the deceased fron?/./é. 


, that I last saw the deceased 


£3. 
4 


mand SU ies death occurred at auses ang, on the date stated We 
Degre title) DATE yD. 
OA aati 
(| ey | DATE THEREOF town, or coungy) 8 a 
a. Tuy Bo. 195 Hilicrest Bur, Park! Cumberland, Maryland _ 
ante oe sh. 24, FUNERAL DIRECTOR ryan — 
yh igs O).A -| John J, Hafer, Cumberland, Maryland. 


S°A NVIUNG 


€S6l ge AN; 


Oarsag! 


VS. A165 


2%. 


ITH UNFADING INK. Supply every item of information carefully\ The 


Orrec' 


MARGIN RESERVED FOR BINDING 


PLEASE thre PLAIN 
age 


especially important. Physicians: please write the causes of death clearly and legib’ 


DR. R > 
wR hE'TER MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()0043 


5 
CERTIFICATE OF DEATH HEE Dis. No... oa ae 
T. PLACE OF DEATH: 7. USUAL RESIDENCE GIOME) OF DECEASED: 

COUNTY Al LEGANY MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL 
and give nearest town. 


LENGTH OF STAY ITY (If MARYLAND corporate limits, write RURAL, and give nearest ALLEGANY. 
OR d gi ) (in this place) 
4 HRS. ‘CUMBERLAND 
HOSPITAL OR MEMORIAL HOSPTTAL STREET (Hf ural give location) 


TOWN CUMBERLAND, MD. 


INSTITUTION OR ADDRESS 
STREET ADDRESS CUMBERLAND, MD. 4 R.F.D.#2 BOX 151 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WILLIAM CHARLES PELL peataH: JULY 14 19 
5. SEX: 3. COLOR OR 7. SINGLE, eS RRIED, 8. DATE OF BIRTH: 9. AGE last birthday:] IF UNDER 1 YEAR | IF UNDER 24 HRS. 
T ORGED, Months) Days | Hours | Min. 
_MALE Boecitn DEC. 5, / ane, | Months] Pa | 
10a, USUAL Give kind of “OF BUSINESS OR ime (State or foreign aaa? 12. CITIZEN OF WHAT 
work d; of working life, STRY: / COUNTRY? 
1a MOTHERS ARPDEN & AME: : UsSehs 


WILLIAM V. PELL 


15 Was :ASED EVER IN U.S.ARMED Forces? 
(Yes, nv; unk.}| (If Yes, give war or dates of 
service) 


ELSIE G. BYER 


17. INFORMANT & ADDRESS; 


16. Soctat Security No.: 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AO/ 


Interval Between 
Onset And Death 


‘Immediate cause A) scree eee 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 


giving rise to the above cause 
stating the underlying cause iast, DUE TO 


= (c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF Seiji | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes ff No 
21. ACCIDENT (Specify) ace: (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE PNuRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oO While at Not While 
INJURY m. Work 0 At Work [J 


, 19.5-3., that I last saw the deceased 
m the causes and on the date stated above. 


22, I hereby certify that I attended the deceased from Zaeh. 2 ¥,19..£3, to 


alive on faky.../7... oe id th: £20... 
SIGN. saa Tans po ial at -42230-AwMe ten theo kino 


Vs peta beg je pe. Is, 1953 
DATE TH Le 3] NAME OF CEMETERY OR CREM. RY | LOCATION (City, town, 4r coynty) weM 
AT 


l7— ig Davis CEN E TERY Davis, Tuewer te. 


4, FUNERAL DIRECTO! 4 a pF = 


SAn Vaung 


Oy oat 


3 
F 
3 
FI 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of information carefully. The correct 


} 


? 


please write_the causes of death clearly and le; 


ysicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [!{; 4 
CERTIFICATE OF DEATH 


1d 


Reg. Dist. No...... # Press 


PLACE OF DEATII: 


county Allegany MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: ae 


stave Marvla COUNTY 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Cumberland 


LENGTH OF STAY 
(in this place) 


CITY "(If outside’ corporate limits, write RURAL and give nearest towK) 


HOSPITAL OR 
INSTITUTION OR 


SUMPES AUDHESS Sacred aHeart oespitall 


TOWN p 1] ‘. fins 3 
STREET ——" (if rurgl giv ation) 
ADDRESS Glu sy AhE- 

Route 6, Gymbegte,—Meertend 


3. NAME OF (iret) (Middle) (Last) 4BATE (Month) (Dny) (Year) 

(Type or Print) Glison Theodore Porter peatH: JUly 24, 19539 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| If UNDER 1 year |lF UNDER 24 HRs. 
x RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male White Grey) Married | Oct.16, 1901 iL ee 


“10a. USUAL OCCUPATION. Give kind_ of 
work done during most of working life, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


il, BIRTHPLACE (Stat forei try): 12. CITIZEN OF WHAT 
( e or foreign country) CouManY> 


even if retired) ‘Custodian moerland Post |Eckhart, Mary and paste 
13. FATHER'S NAME: Office 14. MOTHER'S MAIDEN NAME: , 
John Porter ivr tle Himmelwright 
15 Was Deckasep Ever IN U.S.ARMEO Forces?| 16, SoctaL Security No.:{ 17. INFORMANT & ADDRESS: Ma y 
(Yes,no,or unk.) | (If Yes, give war or dates of eae 
Ub pervice) Mrs. Ethel Porter, Rt, 6, Cumberland fact 
18. MEDICAL CERTIFICATION ibtacva bacon 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) ...fJ 
DUE TO: 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise te the above cause ie 
stating the underiying cause Iast_ DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


ea 


— 


Onset And Death 
| 


PLEASE WRITE PLAINLY: 


age is especially important. Ph 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
F= 2Y—$3 | ey Yes) No 
21. ACCIDENT (Specify) PLACE (Homé, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ‘ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m. | Work C] At Work 0 | 
22. I hereby c “ge that I attended the deceased from 7-47.97 ~.19. 9. to 2a2..3..., 19.43, that I last saw the deceased 
7 SI S as 
alive on 4.00.04... 3 19> Ris , and that death occurred at oY hee OY. from the causes,and on the date stated above. 
SIGNATURE wy or title) DRESS 7 DATE SIGNED 
~ 
W) 5 2-26~3 
THEREOF 


23. BURIAL, CREMATION, 
BEXAR, Srecitr) 


NAME OF CEMETERY OR CREMATORY 


DA’ 
| July 27,1943 Kose Hill Cemetery 


LOCATION (City, town, or county) (State) 


Cumberland, Maryland 


Co. | 


4. FUNERAL DIRECTOR ADDRESS 


John J. Hafer, Cumberjand, Maryland . 


aus RECD BY | EGISTRAR’S SIGHATU! 


iy. 


& 


pply every item of information careful! 


MARGIN RESERVED FOR BINDING 
— 
TH UNFADING INK. Su 


AINLY 1 


io 
he ys 


specially impurtant. Physicians: please write the causes of death clearly and legibly. 


166 B 
MARYLAND STATE DEPARTMENT OF HEALTH (16 4 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No....... Va 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE a 
Allegan MARYLAND. I ae 


CITY (If outside corporate limits, write RURAL and 
OR____ give negrest town) 

TOWN 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS S 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) ae 


STREET 
ADDRESS 


give location) 


SMEG mn oi OF (First) == ~=~—~—SCS~*é‘ Mdie)SStC—<CS~s~S~S (Last) ] 4. DATE (Month) (Day) Wear) 
(Type or Print) Hamilton Jesse Ral DEATH 5) 19 
5. SEX | 6. COLOR OR RACE | eee CED, 8 DATE OF BIRTH 9. AGE last birthday We? l year aE alae 
‘0 ; on! aye fours. ia. 
Nov.5-1896 56 mes | | 


Wo 
102. USUAL OCCUPATION (Give kind of work 


11. BIRTHPLACE (State or foreign country) 12. Citizen of Wraz 
lone duzing most, of gs life, even if retired) 


Country? 
os 


13. FATHER’S NAME 


Ex z) @ oa RiummM 
15. Was, DEcEasepD Ever IN U.S. AnMeD Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 
(Yea, to/pryunienown) | (it yes, give war or dates of (A | Md. 
U leervice) A/3-/Q- > 


18. MEDICAL ti teas 


INTERVAL BerweEen 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Bo Deratsa 
: about 
Gy Immediate cause @....bntracranial. hemorrhage .due.ta.a.... | 10-hours. 
OC 


Antecedent cause(s) 

Diseases or conditions. ifuny, — (b)....... 
giving rise to the ahove cause 

stating the underlying cauce last 


basal. fracture of the. skull. 


te) I 


Ite ToT fas SENN "GON DITIONS 
‘onditlons contributing to the death but not S 
related to the disease or condition causing death. A cghol ism 


19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes Nn 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, af ce (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY jor CONTRIBUTING @) | oF OF ofti¢e bldg, ete.) inst 


CAUSE OF DEATII NIDIEY. house 
~~ TIME (Month) (Day Bert, Tarr INJURY OCCURRED ps HOW DID INJURY OCCURT Pell donk S ine oe 
tmsury July 24/53 (p,m. | Work” owen 3 Decatur St.Had been drinking. 


. 1 certify that I took charge of the remains deseribed above, held an Autopsy \%, Inspection ®|, Inquiry "thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id deccased died on the dry stated above, and death in my ‘opinion resulled 


from: natural causes | |, accident %, suicide |, hemicide |, undetermined ||. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming M.D. VAM JY x). Cumberland Ma. July 25-1953 


A REMATION f\DATE pee xt OF ae ERY AR CREMATORY ODATION £City, go sf 
b J 208 Binet) BE. 0g Uy, cclecl, glgeid 
S| Ade fh td LM tag ALO. 

yf ESS 


Ae ga 
D BY LOCAY’ En foes NATURE NERA he ECTO % 
22,L8SB- y , halle. qa oi ex: | ME 


eck 


, WITH UNFADING INK. Supply every item of information carefully. The 


SASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


Physicians: 


age is especially important. 


J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()(04() 


bh My \r° z "yY 
CERTIFICATE OF DEATH Rees aicks No. 
T. PLACE OF DEATH: = 2. USUAL RESIDENCE (OME) OF “DECEASED: = > 
county _Allegany MARYLAND stare Maryland __ COUNTY, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Toh give nearest town) in_this place) R 
Frostburg pe Days ioUS dre gtbury, | ... =e 
NOSPITAL OR STREET (If rural give location) 
ae, OR. t ADDRESS 
appress Miner's Hospital _176 W. Main Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) es (Year) 
DECEASED: OF 
(Type or Print) George W. Robinson pratu: 7 = - 953 
5. SEX: 6. Ne td OR % ee Ponto 8 DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 2 YEAR | iF UNDER 24 HRS. 
5 IDOWED, Ri ‘ Months| Days | Hours | Min. 
Male White Gea? Single| 6-26-1878 Soe | Money got 
“0a. USUAL OCCUPATION.Give kind of 10b. KIND OF eae OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most: of working life, INDUSTR COUNTRY? 
== eet Watchman |Coal Stripping Frostburg, Md. : USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Uriah Robinson Elizabeth Lemmert 


16. Social Security No.:|] 17. INFORMANT & ADDRESS: - : = 


215-26-9514 |Robinson Richardson, Landover Hills, M 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FE dessa cause (a) Terminal. Pw. euUMoON A 
DUE T 


Antecedent causes (s = - fs - 
pcecetent cates any, y tire —Sehansbhy Candee 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


<I 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not te PP e ul a k pe £08 Led. 
related to the disease or condition causing death. rrerat 
20. TOPSY t 


16 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Intervai Between 
Onset And Desth 


—_—_—_—_— 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 
£2 ake 5 
s YesO)_ No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) ant 

SUICIDE |or office bidg., etc.) | 

HOMICIDE INJURY E>. a = 

TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 

OF hile at Not While | 

INJURY m.__| Work [} At oe ia] 


22. 1 shied certify that I attended the deceased from @ ~/. x. pee to 7-7... 195 3 th that I last saw the deceased 


AD, 


ch i 4 yr Es, = 
23. BURIAL, CRE! ’ | DATE THEREOF lFb NAME Lite METERY OR CREMATOR’ LOCATION (City, t mn! nat) USS. 


REMOVAL (Specify) 2 
a 4 BY LOCAL ee ae cone Fark DIREC (fo r shh > sol 
« =A -Ss AVN. ae ko Jogeph R. Durst, Frostburg, ° 


$A avauna 


Within corpo 


i) 
z 
a 
Zz 
a 
se 
2 
= 
= 
> 
= 
ul 
ee 
z 
2 
= 
2 


NG INK. Supply every item of information carefully. 


Physicians 


INLY, WITH UNFADI 
i impurtant. 


3 please write the causes of death clearly and legibly. 


te Himits UG647 


MARYLAND STATE DEPARTMENT OF HEALTH : : 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


“T. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE ‘OUNTY 
Fan, MARYLAND H 4 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ORL give nearest town) 5 (in. thia place) OR 


N Cumberland Vrs TOWN Cumberland . 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS, 
STREET ADDRESS Sg il: ’ 
“ENAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED re OF 
(Type or Print) DEATH 
5 SEX 6. COLOR OR RACE 7 SINGLE. MARRIED. | 8. DATE OF BIRTIT 9. AGE fast birthday i uider T year funder 24 bra, 
. ont ays fours { bila. 
male white Bea Mare red (May 26-1907] 46 om. | ee 
10a, USUAL COTeReh DY TON Hee ind: Sr wart 1b. Kind oF Business oR tt. BIRTHPLACE (State or foreign country) | 12. CrrizEN oF Wiat 
ove : - a 
ng ETOH working life, even if retired) feisk STR Elk ns We Va . Coe, 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


n 8.Robinson Sr. Cora S.Ramsey 


15. Was Dacrasep Ever IN U.S. AnMED Forces? | 16. Socia Security No. | 17, INFORMANT AND ADDRESS. 


ae ee brother) Claude R.Robinson,City. 


18. MEDICAL CERTIFICATION 


INTERVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL cert AND es 
é Ens é u 
» Immediate cause m..Peritonitis. due. to.a.gangerous bowel. due__t: days. 


Antecedent cause(s) = 
Diseases or conditions, If any, — (b)....J 
giving rine to the above cause 

stating the underlying cauce last 


portal sclerosis,splemomegaly *% ascities 
If. OTHER SIGNIFICANT CONDITIONS | 


marie bar 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes & No 
SE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
TRIBUTING (3 | GF. office bidg., ete.) 
INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work 0 at work [) 


22. I certify that I took charge of the remains deserihed above, held an Autopsy %, Inspection ®), Inquiry % thereon and from the evidence 
obtvined by said Autopsy, Inspection or Inquiry, find thut svid deceased died on the dry stated abore, and death in my opinion resulted 
from: natural causes %, oecident 1, suicide", homicide ~;, undetermined _ 

SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 


i Darts : berland,Md. July 31-1953 
H.V.Deming M.D Celera lee cum ’ 


RIAL, CREMATION | D. AN ) OF CEMG' JERRY, ORACREMATORY | LOGATION (City, town, or county) 


PAOVAL (Shecity) Utrar a 


i; REC D BY LOCAL Ze , 
f. Th eae hf 


Within corporate ieits 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legtaly 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06648 


CERTIFICATE OF DEATH Reg. Dist. No.. f ‘- a 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland COUNTY Allegany 
oe (If outside corporate limits, write RURAL} LENGTH, Os ae oe (If outside corporate limits, write RURAL and give nearest town) 

an ‘ive ber town) place. 

Town Cumberland 6/2749 town Cumberland © = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Allegany County Infirma 57 Thomas Street 


3. NAME OF ~ (First) ae (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF Jul: 25 53 
(Type or Print) DEATH: JULY 2 19 

5, SEX: %. COLOR OR 7. SINGLE, ARIE, male DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| IF UNDER 24 HRS. 

3 DOWE! Months) Days’ | Hours | Min. 
Female Witte Gpecity): Married | 7/25/1863 90 oy. | ard 


“T0a. USUAL OCCUPATION. Give kind of 
work done during qyost of work pie 
even if retired): HOUSOWALE 


13. FATHER’S NAME: 


Il. BIRTHPLACE (State or foreign country) : 


West Virginia 


10b. Doe (Lat sie OR 
ie MOTHER’S MAIDEN NAME: 


Isaac Ritchey Mary Ann Mothers 


16 Was DeceaseD EVER IN U.S.ARMED Forces?| 16. Socta Security No.:| 17. voll & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 

1 No |rervies" None Allegany County Infirmary Records 

1 18. MEDICAL CER ihe meee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING Onset And Death 


422 72. 


Immédiate cause (y=. 
DUE TO 


12. CITIZEN OF WHAT 
COUNTRY? 


U. S. Aw 


es 


Antecedent causes (s) 

eect. or ageigen if any, MOD), os svstaapiceesvceeceese 
ving rise to ie above cause 

stating the underlying cause last. DUE TO 


? 
(e) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
p| 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yesl) NeD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At, 
22, I hereby-rertify that I attended the deceased fro 22095 Fthat I last saw the deceased 


sii (LF IVF Band that death dorir 

Cees title) 
<a wee SS 
F Aiea AL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or Lie, aS 


Piet =”) (728255 Davis Memorial Cem. !Cumberland,Md, 


B 
DATE REC'D BY LOCAL] REGISTRAR’S i FUNERAL_DIRECTOR ADDRESS 


ria) 1953 . 4 ey James Scarpelli Cumberland ,Md, 


23. 


OQ, wogef 


Within: morpora 


:RVED FOR BINDING 


Ss. 
PLAINLY, WITH UNFADING INK. 


Eo 
z 
g 
= 
a 


Shey, 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


s esti 


s ; FOR MEDICAL EXAMINERS Reg. Dist. No... 
i ee DEATH: 2. oeea RESIDENCE (HOME) OF eee EO OUNTY 
Allegan MARYLAND Ma. Allegan 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give negrest town) hs ia place) oR ° 
TOWN Ginberland 1 ays TOWN m aR Was 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR P i ADDRESS 
STREET ADDRESS__Wemorial Yos G S 
3. NAME OF First ‘Middh (Last) 4. DATE Month D Year) 
eel (First) (Middle) fe ) | on (Month) (Day) (Year) 
(Type or Print) DEATH 25 19 
5 SEX 9. AGE last birthday | If under t year jifunder 24 hea, 


ee | aye | Mia. 


yrs. 


40a. USUAL OCCUPATION (five kind of work 
done during most_o{ working Jife, even if retired) 


13. FATHER'S NAME. 1M, N NAME 


a 
15. Was Deceasgp Ever In U.S. Anwep Forces? | 16. Sociat SzcuRITY No. 17. INFORMANT AND ADDRESS 


Supply every item of information carefully. The correct aye 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


(Yea, no, or unknown) | (If yer, give war or dates of | 
b: eg eerie} 2-138- Uts. 
18. MEDICAL CERTIFICATION r= 
INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DeaT 


7/3 7 Immediate cause ardio-vascular | 212 days_ 


AUS EI) disease-senility also had osteoporosis. 


iaeaaes or conditions, if any, — (b)...... tee 
giving rise to Ihe above cause 
stating the underlying cavoe Tast 


__) Intertrochanteric fracture of right femur. 12-24/52 


(1 OTHER SIGNEFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19s. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
Was | PLAGE (Hamm, farm, factory, street, (ITY OR TOWN) (COUNTY) STATE) 
y INTRIBUTING | OF offices hag Gc W. t 
CAUSE OF DBATH. INJURY Allegany Md. 


. : 
q A o? Hs INJURY OCCURRED \ HOW DID INJURY OCCUR? a 
Gee Aes vd MGI) Whileat Not while.) | Came out of salon 
INJURY Dec ml work 0 at work Bt and fe walk. 
2. I certify that I took chorge of the remains described above, held an Autopsy _., Inspection |%, Inquiry |% thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | |, accident ¥), suicide |, homicide |, undelermined |_| 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


De JUp m.2. cumberland Ma. Tuly 26-1952 
DATE TIFEREOF Ts R 


OF CEMETERY GQ RE MATORY LOGATION,(Cityg town, or county) State) 
y ; / y fo 
oa AG, Wn MULE AIA Me ad 
IGISTRAR'S ATURE, > L DIR! fe) pL 3 
- Z. d Crwcholl 
Lt _K- ea. Md. 4 Upc Letupe Cyuohthlpuds flrs 
A, CAveiet 


FASE WRI 


Li: 


a | 
Wie REC'D BY LOCAL 
be 1 453 


- 
[ [37 A ne | 
ac/ U. / )} s 


o 
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=| 
i= 
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=) 
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co) 
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iC 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |” 
CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ot Lhe CALS A MARYLAND STATE 77 LS comme ile ga0 £2 
CITY Ct, oufside cormorate Hmnits, “write RURAL | LENGTH OF STAY 


OR and gi earest t in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
Se yy Mle | ?/ 172 aa Pe, hie : 

INSITUTION OR STREET kat rural, Ga Totation) 

STREET ADDRESS ADDRESS 


3. NAME OF (First) (Middie) % (Last) a. DATE Geen) re (Year) 
DECEASED: 


(Type or Print) es OWA? A nw pes re DEATH: /C: ule 2 _ <3 


&. SEX: 6. COLOR 7. SINGLE, MARRIED, 8. DATE OW BIRTH: 9. AGE last et IF UNDER 24 HRS. 


RACE: ° ‘WIDOWED, DIVORCED, Months | Days | Frours | Min, 
feade| bh ire | Beit i poe |/ Mare 186 PO icra a Risa 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I). BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: o Y COUNTRY? 
even if retired)? D6 7 STIC Own fpome Amilros, Scotlawd | u-S: A, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


AU ID Seolhcx Ekizneere Twrorle 


15. Was Decrasup Ever In U.S. Armen Forces? 16. Soctay Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


service) ___— None _Hugh Speik t Da nuitce LAL. 
18. MEDICAL CERTIFICATIO! ji B 
4 ra OR CONDITIONS DIRECTLY LEADING TO DEATH: Ohne sap Deen 
is 


ite the causes of death clearly and legibly. 


1 
SS 


+h, 
1 Rukiate cause 


: please wri 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


icians 


iI, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


YeO Noo 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY i 
age (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Hy important. Phys: 


age is especial 


While at Not while 
INJURY M.| workQ at work] 


22. I hereby ey that I attended the deceased from. “Li fs fosetsbisiiy ig 7, .., that I last saw the deceased 


alive on.J/4 i Pe : ‘ ‘om the causes and on the date stated above. 


SIGNATUR. y, ATE SIGNED 
r L Ab be Dl dies 

28. BURIAL, Ta a aT) TION (ity, 10 n, or County Lg 
pias : if Demeter Lentig 23 


OTe. REC’D BY LOCAL 24. FUNERAL DIRECTOR ans 


E.S8. (Boece Wester) pokTy GUY. 


‘s‘A fvaEnd 


le avast a 


M665] 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Ree, eae 
1, PLACE OF DEATH: = ae RESIDENCE (HOME) OF DECEASED- 
aeoe Allegany ____warytann__f|_ Md All 


CITY (If outside corporate firalta, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest tawn) Ay vay OR 


n_thia_ place) ;. 
TOWN Lo. (oXe) & weeks TOWN aconing 
HOSPITAL OR STREET ae |, give location 


I 4 DDRESS * 
STREET ADDRESS __ Rockville St. 2 Rockville St. 


“3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED 5 wb OF 
(CTypeortrin) Herbert hussell Stau DeatH July 19 1953, 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE Jast birthday 


5. SEX 
2 WIDOWED, DIVORCED, 
Male _ white Spey) BINLLE 


10a, USUAL OCCUPATION (Give kind of work] 10h. Kinp oF Busingss oR | Tl. BIRTHPLACE (State or foreign country) 2. ces OF WHAT 


If under | year 
Months aye 


Lf under 24 bra, 
Hours | Mia, 


done during most of working life, even if relired) INDUSTRY = - 
none aie hd. Uscehe 
13. FATHER'S NAME 


i: 
| 14, MOTHER'S MAIDEN NAME 
re OLe cS f.Kell 


2 
16. Was DECEASED Evek IN U.S. Anmep Forces? | 16. Socta, Security No, 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It yes, give war or dates of none 7 

We 


mervice) 


MARGIN RESERVED FOR BINDING 
INLY., WITH UNFADING INK. Supply every item of information carefully. 


y important. Physicians: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
INTBRVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Drats 
F274. Crmmediate cause ». ASphyxIAa..due..to. smothering. | sRagen. 
“4 Antecedent cause(3) 
Diseases or conditiona, if any, — (h)....- , nr 
giving rise to the above cause 
atating the underlying cavve fast 
te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseaye or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes D No & 
2 PATERNAL CAUSE WAS yg) | BRACE (ome, iraraacior street, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY © or CONTRIBUTING | 01 oftice bidg., ete. * 
CASH OF DEATH. ; | hour’ | Lonaconing Allegany Md. 


TIME (Month) ABBY KAY BO? | WIURY OCCURRED HOW DID eR) OccURTR: ther rolled over on 
INJURY 9 awAam. | work O ut work) babe while asleep in bed. 


22. I certify that I took charge of the remains described above, held an Autopsy _j, Inxpection %), Inquiry %. thereon and from the evidence 
oblained by suid Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes, accident \%, suicide |, homicide ~, undetermined _. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


HV. Deming X LUA 
_ the Ve a © 
(HAL. CREMATION | DATE THEREOF 

YOMVAL (Spesity) He aS 0 £e 


A 03 Ay - LL: ME MAMA 1 
WGISTRAT'S SIGNAT fs S wigs Bo g ADDRESS, 


ec] 


. | 7D] -53 | 
206920/4.05 


3 


‘SA NVTAT 


ony 


i) P 
is Aa nate) 


Within corporate limits 


6652 
MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. ae or a. 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY EB 


STAT SOUNTY 
Allegany MARYLAND Md. Al £8 g any 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ais (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) in this place) Re 
TOWN Y rs TOWN 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS i t K. i g a 
“Sh. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) DEATH 1 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 he, 


2 
3 
ov 
2 
n 
eg 
a 
° 
3 
a 
§ 
5 
s 
& 
a 
°° 
3 
a> 
2 
a 
> 
a 
cy 
Q 
a. 


2 
2 
“bo 
2 
uv 
e 
a 
Ay 
aI 
os 
re 
o 
; WIDOWED, DIVORCED, Months | Days | Hours | Mis. 
Pa Female white See WLGOW |OCt 29-1866 | 86 mm | | 
oO By Tos. USUAL SCE EAT aie ei chen 10. Kino oF Business om | W. BIRTHPLACE (State or foreign country) aaa OF What 
V bao) done durii it , even if ret USTRY UNTR 
4 = ring mogt of working life, even if retir iy ° . 1s 
a a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 Papel | bac 
S ps Thomas Morris oo. 
i 8 15. Was Deceased Ever In U.S, ARMED Forces? j 16. Social Security No. 17, INFORMANT AND ADDRESS 
= aw (Yes, no, or unknown) ee yes, give war or dates of | & 5 jp 4 
2 4 service) arginia Morris 
8 18. MEDICAL CERTIFICATION 
a < INTERVAL BETWEEN 
a As I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
N= |. 
€ lz Pi... , joalegem ae a). Coronary..thrombous...due. tcc. wu _sudden...... 
og 40 iL 
ay tea “= « Antecedent cause{s) « 
, oF Diseases or conditions, itary, (b)... coronary sclerosis 
424 giving rlse to the above cause 
o a aj stating the underlying cavce last, 
= 25 a 
& or Tt. OTHER SIGNIFICANT CONDITIONS 
22 Conditions contributing ta the death but not 
Sy is related to the disease or condition causing death, 
3 
a = 19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= “ee Yes _No 
B(.f = = 21. EXTERNAL CAUSE WAG | PGC ar Based (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY |¥or CONTRIBUTING 7 ish 
\ Jest CAUSE OF DEATH. + Oe | ou BER : Allegany Md. 
= 
wit 


HOW DID INJURY OCCUR? 
OF While at Not while | Gett 
INwuryJuly 19/53 P. m | work Oat work Bt 


TIME (Month) Day) (VYedy (Gay) | INJURY OCCURRED | | ing up from chair 
2 
: t 


22. I certify that I took charge of the remains described above, held an Autopsy _], Inspectian \%& Inquiry ¥| thereon an Sek the sahone 

pes obtained by said Autopsy, Inspectionor Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | |, accident ®), suicide | |, homicide |, undetermined _) 

SIGNATURE (Degree or titte) ADDRESS DATE SIGNED 


H.V.Deming 1 


g 
RIAL. CREM A TON | 
LOVAL 4Specity) 
Buriat 


S ana G 
ERY OR CREMATORY 
Hillcrest Burial Park 


LOCATION (City, town, or county) (State) 


Cumberland, Md. 


ae | 
ASE WRI 


ay, | NWaYn< 


Oy, SIE 


’ " 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0653 


ry ni yy ry 
CERTIFICATE OF DEATH Reg. Dist. No... va 
PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: = 
county Allegany MARYLAND STATE ___ county 
GUTY Uf outside corporate limits, write RURAL/UENGTH OF STAY| CITY (If outside corporate limits, write RURAL and givy nearest town 
SRN give nearest town) (in this place) = 
Rural near Cumberland, 2 mo. TOWN Grampian, Penna Zs 
MOSPITAL OR x + STREET (If rural give location) 
HEE Shes, A 7A / — 4 
Allegany Grave, Near ‘etamts se 
3. NAME OF ~ Fina) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
(Type or Print) DANIEL WILSON STULLER pbeaTH: July 11, 1 53 
5. SEX: s eau OR 7 CT do ae 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Jom liv UNDER 24 HRS. 
4 Months; Days | Hours | Min. 
M W Greely) HtLaowed | April 14, 1a74 7G abe | Re |pvere Pec 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): Dotined Miner Coal Mine 
13. FATHER’S NAME: 


George W, Stuller 


15 Was DEceaseo Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No esceieed None Mrs. G. W. Dodge, Allegany Grove,, Cumb 
18. MEDICAL CERTIFICATION 


II. BIRTHPLACE (State or foreign Trustive 


Brisbin, Penna,” 
14. MOTIIER’S Toa NAME: 


Barbara Krause 


12, CITIZEN OF WHAT 
COUNTRY? 7 


USA 


Interval Between 


: please write_the causes of death clearly and legid 


MARGIN RESERVED FOR BINDING 


1. eee OR CONDITIONS DIRECTLY LEADING TO DEATH 4. Onset And Death 
Immediate cause ‘ (a) neon aa 
DUE TO 
Antecedent causes (s) 
2 Diseases or conditions, if any, (Re cee ee RE es, eM mem a MRR AR 
ving ri e above ¢ 
4 Stating the underlying cause last, DUE TO 
eS ee —— I 
Pe (c) 
, | 11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not o 
£ related to the disease or condition causing death. 
& | 19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
£0 | Yes Nof)__ 
s. | 21. ACCIDENT (Specify) PLACE (Home, farm, pareys street, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE |9r office bldg., ete.) 
oa HiOMICIDE INJURY 
> TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
= OF jie at = Not While | 
i: INJURY ns, Ere G At Work 0 
&, | 22. Thereby certify that I attended the deceased from , 19:$:7.., that I last saw the deceased 
n Ul 
be alive on ile ‘i ets ., from the causes and on the date stated above. 
te Ae on eke se Ws 
& : ; . si WV. Coc be. 7 
& | 227 BURIAL, CREM ee fi | ATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or founty, (State) 
i ify. ry 
e Bi 1 A4 ag b3 Grampian Cemeter Grampian, Penna, 
ER OC) A r 4. FUNERAL DIRECTOR ADDRESS 


Lh d _—J,Hafer, Cumberland, Md. 


E61 


Q>, 139 a 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ge 


e cor! 


item of information carefully. 
f death clearly and legibly. 


ply every i 


Sup 
: please write the causes 0! 


cians: 


cially important. Physi 


is espe 


PLEASE WRITE PLAINLY, 


HOSPITAL OR 


4, 12 O Immediate cause 


Sete er) July 841953 
DATE V~( BY LOCAL | REGIST: "5 SIGNATURE 
REG'7J_ Sz 


COUNTY 

Allegan MARYLAND. 
ore. ar outside corporate limits, write RURAL and LENGTH OF STAY 
Sewn fener Orostburg >| | 18 Horltts 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. 


06654 


Reg. Dist. No..... 


USUAL RESIDENCE (HOME) OF eee O OUNTY 
Maryland : Allezan 


one (If outside corporate limits, write RURAL and give nearest town) 


town Lonaconin y 
STREET f rural, give iocation) 


STATE 


INSTITUTION OR 
STREET ADDRESS 


Miners Hospital 


(First) (Middie) 


DECEASED OF 
(Type or Print) dames arn ley fermen DEATH 6 19 
5. SEX © COLOR ON RAGE | 7 SINGLE. MARRIED 8 DATE OF BIRTH | 9. AGH last birthday | Tf undor T year jifunder2¢ hrs, 
Male White (Specify) STHENE? | Dec 19 2 1884 68 yn. | saa et | ie 


a 
ADDRESS Castle Hill 


(Last) | 4. DATE (@fonth) Way) (Year) 


10a. USUAL OCCUPATION (Give kind of work 
Weyeven if retired) 


done duntpayeyit ofr Ben 


13. FATHER’S NAME 


itb. KinD oF BUSINESS OR | IL 


TNDUSTREP OG € 
George Ternent 


15. Was Decmasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. 


(Yeayggy or unknown) eo give war or dates of 217 = 05 es 50: V4 


Store 


| 14. MOTHER’S MAIDEN NAME 


. BIRTHPLACE (State or foreign country) 


Maryland 


12, CITIZEN OF WHAT 
Cor x7, 


Darnley 


. INFORMANT 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a)... 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause fast_ 


() 


(b).... 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Teiated to the disease or condition causing death, 


9a. DATE OF OPERATION ) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? | 
Ye O 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, CITY OR TOWN COUNTY: S 'E| 
SUICIDE s | OF office bidg., ete.) ot ‘ Y ce ¥ or 
HOMICIDE INJURY ; 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiie | 
INJURY m. Work 0 At work (] 


22. I hereby certify that I attended the deceased from). @0/. Z. 


5 195 roe and that death occurred at. 
(Degree or title) 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETER 


24. FUNERAL DIRECTOR 


INTERVAL BETWEEN 
“i Onset anD DuaTH 


5 A oes © 


» that I last saw the deceased 


oh from the causes and on the date stated above. 
RESS DATE SIGNED 


—_— 


OR CREMATORY 


ADDRESS 
Lonaconing, Md 


George Eichhorn 


3's Aa 


Danes 


® 


INLY, WITH UNFADING INK. Supply every item of information carefully. | 
ecially important. Physicians: please write the causes of death clearly and legibly 


Oo 
Zz 
a 
Z 
i=] 
os 
¢ 
= 
=} 
= 
a 
h 
I 
“4 
z 
C 
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“ay® 


2) 
he copfect ane 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


eee 
COUNTY TE OUNTY 
Allegany MARYLAND See * Ah a 
CITY (If outaide corporate limits, write RURAL and |] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give near om an thia place) OR. “ 
TOWN Gimberland 355 years TOWN Cumberland 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 640 T.incoln § 


3. NAME OF (Firat) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED 
DEATH 1 19 


(Type or Print) Arn 


& SEX | 6. COLOR OR RACE | ee en D. 8. DATE OF BIRTH 9. AGE last birthday Ha l year oat ee 
; onthe | Daye | Hones aaa 
white Tea" IMarch 13-1894 59 ym. | esis? 


(Speci MALT 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Bust Il. BIRTHPLACE (State or foreign country) 12, CITIZEN oF Wat 


done during ot Bi BENG, ene resredy|, ST Dey Petersburg, W.Va gsi 
13. FATHER'S NAME | 14. MOTIIER’'S MAIDEN NAME 


15, Was DECEASED EVEH IN U.S. AkwED Forces? | 16. Soctat Security No. | 17. INFORMANT AND ADDRESS: 


ee Peg” lentes We ol“ "1214-32-3053 _| (wife)Ruth Turner,Cumberland,Md. 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATII ONSET AND Drags 


4. ON saci waite @uoCORQnary Gen rOmbOue. Tle ek crn sad SRO Be 


Antecedent cause/s) 4 

Diseases or conditions, if ary, (b)... Coronary sclerosis..also 
giving rise to the above cause 

stating the underlying cause 


nn eee ee trophy-mederate- 
th. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


Yes GE No OD 
TRNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
¥ | or CONTRIBUTING | | OF ~ office bidg., ete.) 
OF DKATIL INJURY 
TIME (Month) (Day) (Year) (tour) / INJORY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while | 
INJURY m. | work Oat work O 


22. I certify that I took charge of the remains described above, held an Autopsy _ |, Inspection %}, Inquiry % thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died ‘on the dy stated above, and death in my opinion resulted 
from: natural causes %, accident 1), suicide >, homicide 3, undetermined _ 

SIGNATURE (Dearee or title) ADDRESS DATE SIGNED 


“e L ee) yd, -Gupbertand . as July 21- Wey 


- ATION DAT. HER! ie vA CEM ERX O aS, f. town,or cpunty) 
q OVA 4G Prvity) y WA wd " iP Y// 
Cy tilrx, tel ZZ a Pe gui 


CD BY LOCAL, “RE MTRARS 2 24. F) UNERAL DIR C ‘OF 
Jus | Llhe ) hae 
Maude Az LM LG habgud, 


fae LMA. 


t 8B tp 
Q,, Bde 


D 06656 
Witty corporate eyGROVE MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 206 
: CERTIFICATE OF DEATH 2 Se ae of 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF > DECEASED: im 
couNTY _ALLFGANY MARYLAND STATE MARYLAND __coUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ae LONACONI NG 9 
Inorrorionorn = MEMORIAL He osprra™ YS ADDRESS Jebagaaliccanggasl 
@ STREET ADDRESS CUMBERLAND, MD. ~ 2h CHURCH STREET ’ 
3. NAME OF : (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
Uiype oF Print) CHARLES WILLIAM DEATH: JULY 30__ 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir unpeER T year | Ir UNDER™24 HRS. 
RACE: WIDOWED, DIVORCED, Months! Days | Hours | Min. 
__MALE WHITE (Spesll MARR LED SEPT Pane zv\_60 aes ae alee 
10a. USUAL OCCUPATION..Give kind of Ib. aN OF BUSINESS beh ds 1¥ BIRTHPLACE (State or foreign cguntry): |12. CITIZEN OF WHAT 
work pea seis efiisost efi srork ing (didn ps Pa) ml . eA pipe 
13. FATHER'S NAME: i MOTHER'S MAIDEN E: 2 
WILLIAM WALTERS AMANDA KING 


16. SocraL Security No.: 


Interval Between 
Onset And Death 


service) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
DUE TO 
Antecedent causes (s) Cee 
Diseases or conditions, if any, aes eae 


15 WAS Deceasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS4 a A 
. Ka 
Vimon AS A, 3 boherhink -y : 
53 
giving rise to the above cause 


7 kay /A or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 
dutaradiats enume VMAahrweTbrrs 
stating the underlying cause last. DUE TO 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Tha corr 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Pe ee 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
. 
y) tre Yes No 
< 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., ete.) s! 
HOMICIDE INJURY 
~ TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF ile at Not While 
INJURY sil Wren fal At Work 


22. I hereby certify that I attended the deceased from ...32 


Bee May oe . 


alive on .....%. ie 19.52, and that death occurred at . 
SIGNATURE « (Degree or title) 


, 1953., that I last saw the deceased 


Os Oey from the causes and on the date stated above. 
AT! 


DRESS E SIGNED 
7 j ee 
; pred. 3 adn’ S 3 


age is especially important. Physicians: please write_the causes of death clearly and legi 


VS. Al 


MARGIN RESERVED FOR BINDING 


Te 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


prporage Meatts MARYLAND STATE DEPARTMENT OF HEALTH—RAunIMORE, 18 Pe 


es 
+3] TTY 7 y 
3 CERTIFICATE OF DEATH Ree: Dist. Rot 
E 
8 (| 1 PLACE OF DEA 2. USUAL RESIDENCE ofa OF DECEASED: 
Ae 
Ks COUNTY MARYLAND STATE ___ county 
ee CITY (If outside coryé f write RURAL| LENGTH OF STAY CITY (it fotside sArporate Lawek ; ‘AL and give n 
bo OR _angabive near (ipathig# place) 
2 TOWN TOWN 
2 thet, Z 
= HOSPITAL OR ah STREET "0 rural give Se 
= INSTITUTION OR ny 
i STREET ADDRESS : 16 mae 
3. NAME OF 4. DATE Di (Year) 
ROME OR Alec Wel (Last) | DA ( dzer ( fear) 
(Type or ue DEATH: ya 93 
5. rte ae 7. SINGLE, Mille 8. D. 0) a 9. AGE ,7 bi UNDER 1 Gan | ir UNOER 24 HRS. 
WIDOWED, DIVORCED, Months | Daze | Hours | Min. 


(Specify 


a. Yoke. AL Lets Give kind of 0b. KIND OF BUSINE! ELIS ao: or 2 mn Wd ie CITIZEN OF WHAT 
work done during ypost of workjn; Woes pene ag COUNTRY? 
even if retired) ; 
13. FATHER’S NAME, ge t “MOTH R’S. Pe we . 
yee ee 


Ever In U.S. fer Forces?| 16. Social Security 73 17, INFO; a 


nes WME" $1 7-10-50 Ky Warvin, 183, Mpccbonss 


18 MEDICAL CERTIFICATION Interval Beewea 


WL OR CONDITIONS DIRECTLY LEADING EATH ; Onset And Death 


Ap 
mmediate cause (a) PD 
DUE TO 


please write the causes of death elearl 


ee 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


5 18. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE INSURY = a 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | = 
INJURY m. | Work At Work es Me 
22, I hereby certify oe I attended the deceased from Jady.@719°3, to. .@.., 19.$53., that I last saw the deceased 


x » LO .. Fe. 
° (es 
et 77” ___,"trom the causes and on the date stated above 
ADDRESS DAJE SIGNED 


Kelesd WALLA lg Te 
nats Cons CREMATORY | Li vite ve. t QD inty) (Sta; 
A: 


FERAL DIRECTO, oe. % “Crone. 
Weis A Me ee 9 a 


gee en and, that death occufred a’ 


LZ, Lilie ae 
25 BURAL, CREM DATE THEREOF 

5 An 

E REC’D BY ae 


age is especially important. Physicians: 


.~ we 


w AA Srporgte simits +3 


e& 


Supply every item of information carefully. The correct ave 


specially important. Physicians: please write the causes of death clearly and legibly. 


o 
Zz 
a 
ra 
= 
a 
ce 
ie 
= 
a 
= 
& 


RE 


LAINLY. WITH UNFADING INK. 


z 
= 
= 
2 


ASE WRI 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. No. 
1 BLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Alle zany MARYLAND Md. ALTERS n 
fated ns outside corporate limits, write RURAL and | LENGTH OF STAY Oe: CIF outside corporate limits, write RURAL and give nearest town) 
ive te Pt ©. 
One nearepk renee $7 phe place) TOWN Cumberland 
TOHTOHON on . BBs ig ang 
STREET ADDRESS 430 Pine Place ; 430 Pine Place = 
(First) (Middle) (Last) | «DATE (Month) (Day) (rear) 
Katherine Wenderoth DEATH July 24 p03 
6. COLOR OR RACE | T SINGLE MARRIED. | 3. 3 AGE lat birthday [If under 1 year funder 24 ra, 
A v B le ‘ont! + 
female white (petty) BLAS Le 69% yrs. [a eer es |e 
10a. USUAL OCCUPATION (Give kind of work] 10h. KIND oF BUSINESS OR | If. BIRTHPLACE (tate or foreign country) 12, Cirzen or Wrat 


done during most of working life, even if retired) | INO 
neework re 


Kept"Housé for brother Gumberland, hid. user. 


13. FATHER'S NAME | f4, MOTITER’S MAIDEN NAME 


___Louis Wenderoth nna Heavener 
15. Was Decraseo EVER IN U.S. ARMED Forces? | 16. Socist Security No. 17, INFORMANT AND ADDRESS Bia 
(Yea, no, or unknown) | (It yes, glve war or dates of | Md. 


service) Conrod Wenteroth,Cumberlana 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIF ONSET AND Drata 


on coronary. occlusion jab once 


Ha _ Immediate cause (a)... 
y 


“<7 Antecedent causes) 
Diseases or conditions, [f any, (b).... 
riving rise to the above cause 
stating the underlying cauce last 


Goronary selerosis 


fey 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION. | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
RNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


oR CONTRIBUTING (7 | OF oftice bldg., ete.) 
CAUSE OF DEATII INJURY 


TIME (Month) (Day) (Year) (Hour) -| INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work Oo at work 


22. I certify that I took charge of the remains described above, held an Autopsy 1, Inspection ¥|, Inquiry % thereon and from the evidence 
obtained by said Aulopsy, Inspection or Ingu find that svid deceased died on the day stated above, and death in my opinion resulted 
fram: natural causes %, accident y suicide |, homicide °, undetermined _— 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


s tf , 
- V.Deming M.D VE ae A ai nberland,]fq. = ai =1953, 
77 TIAL, GREMATION |,DATp THEREOF Wiiph OF CEMETERY OR p PRTION (Cltyptown, er cqunt, a 
(Lou GvAy! (Specity) if <| es tlUmtt.,, bi. Gig town, pe Stunts) lid 
CRAKS LF iL Ad é tude A, We fA 
Ha 


LM AAGALE 


\ chy 37 /9 , 
Ty REC'D BY LOC, TAR SYGNATURD FUNERAJODIRECTDT DDRESS 
lity 27,195 ba F dud, A obo fais Lukaheude 
Y Z 


mh @ 


ei. "aang 


&,. lag af 


EHS ( 


Heide 
va Sieh 
a" 


A 


& 


( 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref| 


rt 
= 
uw 
> 


RE, 


‘he cortéct 


a 


F ) = 
i ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06658 


¢t 


please write the causes of death clearly and lef 


age is especially important. Physicians: 


~Y la hl ry Pl VF 
CERTIFICATE OF DEATH Reg. Dist. No... 4 
I, PLACE OF DEATH: a 7 = %, USUAL RESIDENCE (HOME) OF DECEASED: V 7 
COUNTY Allegany MARYLAND sTaTE — aba D. ee; _couNTY Aisi ABA 
CITY (If outside cornorate Timits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town in, this place 
TOWN 
Cumberland 9/1749. rOwn Signk: ag a ee 
HOSPITAL OR STREET {if rural give location) 
oe sian 
Se Allegany County Infirmary 26087 LFW ) SP ME 35 
3. NAME OF (First) (Middle) (Last) | 4. DAT! (Month) ia (Year) 
DECEASED: OF 
(Type or Print) Fannie ns Wilson peatu:duly —_—s.8 19 
5. SEX: 6. COLOR OR 9. AGE last birthday 
RACE WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, 8, DATE OF BIRTH: [IF UNDER 1 YEAR |ir UNDER 24 HRS. 
Months; Days | Hours | Min. 


Female | White Spey): ‘Widow | May 16, 1870 83. | =A 
10a. USUAL OCCUPATION..Give kind of 1ob. KIND OF cay INESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, UST! INTRY? 
even if retired)" HoUgewite OF. A aryland Us Ss Jhn. = 9 
13. FATHER’S NAME: 7 % 14. MOTHER’S MAIDEN NAME: 
Oliver Charles Definbaugh Nancy Wilhelm m= 


16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 


Were Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION tnteevel’ dietwearl 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And ath 
Y3O { : as OKicontrece SG Kee, 


15 Was DECEASED EVER 1N U.S.ARMED ForcEs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
A service) 


Immediate cause (Oem 


DUE TO 
Antecedent causes (s) ly 2 
Diseases or conditions, if any, (b) . a to, ae 


giving rise to the sbove cause 
stating the w 


2. 


DUE 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
, , Yes) Noo 
21. ACCIDENT (Specify) eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY . % 
TIME (Month) (Day) (Year) (Hour) Ce Sho IED hile HOW DID INJURY OCCUR? 
at i 
INJURY mel Ware ts 3 


7£, 19S, that I last saw the deceased 
‘the causes and on the date stated above. 


22. I hereby sertify that I attended the deceased fro, 


(Degyew or title) te aps SS DATE SIGNED, 
ee = Peis F-1/8E OS 
a THEREOF NAME OF ea OR CREMATORY Baral (City, town, or county) (State) 
Yamal Gf S3 WL / Pak Ltd. 
Gut, aa z ro. 
DATE REC'D’ BY on Tal Ton SJGNADURE “4, ft ADDRESS 


$<] 
a 
eS 
a 
Z 
a 
i=) 
(4 
° 
ke 
a 
> 
i 
ia} 
n 
i) 
(4 
Z 
qa 
oS 
me 
< 
= 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 659 


“ x y 

CERTIFICATE OF DEATH Rees Hate Bed a fa a 

PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 

COUNTY Allegany MARYLAND state Maryland counrrAlle 

re Ee Ue yeeee ee limits, write RURAL| cee OF STAY ore (If outside corporate iimits, write RURAL and give nearest town) 
and give an ) ) 

TOWN rand 6728/58 TOWN Cumberland ) “ 

RGSrTTAL oR STREET (if rurai give location) 

STREET ADDRESS ] legany county Infirmary 358 Bedford Street. 


3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Katherine beatu: Jul 26 A 19 


5. SEX: s. SiS OR a aan pe eae 8. DATE OF BIRTH: 9. AGE last birthday ;:| [rf UNDER I YEAR| iF UNDER 24 HRS, 
% [VORCED, Months! D: He Min. 
Female White Greasy): Wad ow 5/3/1873 80 ay aoe eel Rieti 


“Ta. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during "get of roe ne INDUS' : COUNTRY? 
even if retired): HOUSOW = Maryland 0 ee is 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Ann Elizabeth Walt - 


Conrad Wagner 
18 WAS Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| I7, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No pee val Allegany County Infirmary Records 
18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 


53K saints cause (a) ae he i re i Soe treo 


Interval Between 


Onset And ae 


DUE TO 
Antecedent causes (s) ze 
Diseases or conditions, if any, (b) ale eran nonnil 
giving rise to the above cause ey ” 
stating the underlying cause last, DUE TO > 
oo: 


{c) 


II. OTHER SIGNIFICANT CONDITIONS > 
Conditions contributing to the death but not ‘ 
reiated to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
| YesQ_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or. office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work () At Work [1] = 
22. I hereby, ead that I attended the deceased fronifce-<e OS oe /2G19S. F that I last saw the deceased 
Gf RS19.:FF and that death red at the, &! F m Whe causes and on the date stated above. 
(DegrgeAr titie) ADD! — "SF. a 
bx Poa > aye SF oo ae kiee SF, L7-SF, 
Re . Be eG DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or San (State) 
‘ peed | July 29 1953| Greenmount Cemetery Cumberland Maryland 
A i risy BY LOCAL| RB 24. FUNERAL DIRECTOR ADDRESS 
Bene ¢ 3 
ey o,195 ral Ad* titiien f. Kignt, Cumberland, WM. ; 


orate LrgiRY, RTH 
rate DDR. BHT TYEAND STATE DEPARTMENT OFHEALTH—BALTIMORE, 18 ()(,56;() 


CERTIFICATE OF DEATH ae: ties ene 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ALLEGANY MARYLAND state MARYLAND Coun’ 


any see he he limits, write RURAL| beck! OF STAY rg (If outside corporate limits, write RURAL and give ne rest toyn) 
and give nearest LOW] di 
Town CBTBERLAND ea aay town BARTON ) f/ 
HOPALIOR SEE ae (if rurai give location) 
ADDRE: 
@ STREET ADDRESS MEMORIAL HOSPITAL 
3. NAME OF ~ TFirat) y (Middle) (Last) 4. DATE (Month) (Day) (Year) 
B n 
(Type or Print) RALPH STOLLER WILSON OF aTHOULY 26 on 5S 
5. SEX: $. A 2 oR ki a MARRIED, 8 DATE OF Cs 9% eo Tast birthday :| 1F UNDER I YEAR| IF UNDER 24 HRS. 
WL Months; D: Hor Min. 
MALE atte wipo we “HRA MAY 1, / tf yea, | Months | Days | Hours | Min 
dl THPLACE (State or foreign country): |12. CITIZEN OF WHAT 


“Ta. EN ie LN eed inde of RIND. me ” Coal = b, O TRY? 
work done du: ing most of working Hy 
Tea aca MARYLAND. Ure 

13. FATHER’S NAME: oily ban MAIDEN NAME: 


ROBERT WILSON LILLIE STOTLER 
a vd Was Neer ratt Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


9) erie SA oy bs ae 2a e576 MEMBRIAL HOSPITAL, CUMBERIAND, MD. 


18. MEDICAL CERTIFICATION 
/ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Interval Between 
Onset And Death 


please write the causes of death clearly and legib' 


Antecedent causes (s) 
Diseases or conditions, if ans (b) 
giving rise to the ah es 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLYZWITH UNFADING INK. Supply every item of information careful 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
= Yes NoQ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |9F office bidg., etc.) 
HOMICIDE INJURY, 
TIME (Month) (Day) (Year) (Hoar) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work CJ At Work 1 


22. I hereby certify that I attended the deceased from #9. 1983. , to 26 = OS 3s that I last saw the deceased 


alive on bj pase, a and that death occurred at OS. 2OPM Bei ae causes and on the date stated above. 
SIGNATURE Déeree or title DATE SIGNED 


gly 23 Bedpndf. Cul md 24 bb 


NAME OF CoMpT ER OR CRE} PRY a) TON (City, town, or county Y (State 


(Sat ont P piKee ‘Cappness 
Dank, Do Youesle SBacl aden dL 


g 2 


age is especially important. Physicians: 


Siete ms BY ores y, 


VS. A’ 


ly, f 
SM 
& 


item of information carefull 


ii 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every t 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTA—BALTIMORE, 18) 0101 
CERTIFICATE OF DEATH Reg. Dist. No... 


————— 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county £ ¢ ATPL MARYLAND STATE LDL COUNTY aaa Y. 

ciry (ie, custl Ie oko rate Tite, ite RURAL i Oo ee GITY (If outsige corporate limits, write RURAL ‘and lve nearest town) 
TOWN ae cown CALICOA/? ZG. 

HOSPITAL 0 STREET (if rural? ie location) 


INSTITUTION OR 
STREET ADDRESS Ou ol Le ; aS a y ADDRESS Ludley 7 


3. NAME OF (First (Qiddle) Wiz, 7 sees 2. (Day) (Year) 
DECEASED: OF “ 
(Type or Print) ao e Laltf DEATH: va ut 19 

5. SEF: 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIR 9. AGE last birthday:| IF UNDER 1 YRAR| IF UNDER 24 (IRS, 


WIDOWED, DIVO 
(Specify): 


Months | Days 


Hours Min. 


13. 


“l Wada, 
10a, USUAL OCCUPATION (Give kind of 


2B net (PLA ZS 


10b. RIND oF geet 11, BIRTHPLACE (State or foreign SE 12, CITIZEN OF WHAT 
work done during most of an <4 INDU! COUNTRY? 
even if retired): | errs ome WaAnrorw THIL, 


FATHER’S NAME: 


AtO” pr 4 — 


14. MOTHER'S MAIDEN NAME: 


15. 


(Yes, no, or unk.) 


Senne ules 


17. INFORMANT & ADDRESS: 


flrs file. OC4B1O Tr, Lonaconiny Ht YY 


(If Yes, give war or dates o! 


Was Deckasep Even IN U.S, ARMED Fons 16. Soctan Security No.: 
service) 


(4 


42 


nl. 


I, PISEASHS OR CONDITIONS DIRECTLY LEADING TO DEATH: ; DNeeT Ayn Dear 


18. MEDICAL CERTIFICATION 


i cause 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above eause 
stating underlying cause last 


OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
relnied to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) Nof{t— 

21. ACCIDENT (Specify) Ra (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE rerury 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY. M.| work(] at work 1) 


22. I hereby ify that I attended the deceased from (chant 


9 Sy ae 19.4 .., that I last saw the deceased 
leath occurred 2 as fom the causes and on the date stated above. 
aaa wee DATE SIGNED 

’ 


DATE THEREOF - NA OR CREMATORY LOCATION (City, town, or county) (State) 
: E3 e Ke Le C$ Teka fort, SAL 
24 ot eo. DIRECTOR ADDRESS 


iz 


ids oat Wes fern pork7i LAA 


MARGIN RESERVED FOR BINDING 
'Y, WITH UNFADING INK. Supply every item of information carefully. 


E WRITE P. 


eld 
Liin8R, JACOBSOMMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()( 56 

CERTIFICATE OF DEATH fas Bil. 5 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ALLEGANY MARYLAND state _ MARYLAND ___ county ALLEGANY 


CITY (If outside corporate Timita, ‘write RURAL] LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 
ia give nearest town. in this place) 
CUMBERLAND, MARYLA ND. DAYS TOWN — 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR “MEMORIAL HOSPITAL ADDRESS 1-9 
STREET ADDRESS CUMBERLAND , 150 BEDFORD ST., 
3. NAME OF ~ (Biret) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ALBERT Be ZiHLMAN DEATH: JULY 15 19 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) Ir UNDER 1 YEAR| IP UNDER 24 HRS. 


RACE: PE DIVORCED, ae Months Days | Hours | Min. 
MALE Lidivieia JAN, 8 1882 u Laie 
0a. USUAL OCCUPATION. Give kind of | I0b, KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ~ COUNTRY? 


even if retired) Po stauran 
13. FATHER’S NAME: 


NICHOLAS Z1HLMAN 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
214 32 


service) 
No 
18. MEDICAL foe btelle 
a OR CONDITIONS DIRECTLY LEADING TO DEATH 


ZO, 4 

Immediate cause (a) Ke hebert. » Cee tabard on 
Antecedent causes (s) 

Diseases or conditions, if any, (b) Gcgeumaclaks: 


giving rise to the above cause 


stating the underlying cause Iast_ DUE TO Ghee 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION | 20.” AUTOPSY 7 
Yes[)_Ne 
21. ACCIDENT (Specify) Ree (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [or office bldg., etc.) | 
TlOMICIDE INSURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED | HOW DID INJURY OCCUR? 


serving lunches PENNA, Pittsburgh 


14. MOTHER'S MAIDEN NAME: 
JULIA ETZEL 


17. INFORMANT & ADDRESS: 


Estelle ji. Stmmts, Oumberlend, Md. ___ 


Interval Between 
Onset And Death 


AAI 


E) ? 


U.S.A,  __ 


16. SoctaL Security No.: 


please write the causes of death clearly and legibly’ 


While at Not While 
INJURY m, Work (1 At Work [) 


py a hereby certify that I attended the deceased from. 99,19. 9, to 2 an 197, that I last saw the deceased 
A x, 194".3, and that death occurred at Le 45, AMA from ithe. causes and on the date stated above. 


(Degree gy title) ATE SIGNED 
pewter 
CATION (City, town, of és 


Cumberland, Ma. . 


e is especially important. Physicians: 


“lh a, ttn. 7 A 
BURIAL, 
REMOVAL cee 


ADDRESS 


Cumberland, Bd, ___. 


5 A NVIYAs 


€S61 tote ay 


Alga Te; 


